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DIAGNOSIS AND TREATMENT 


BY FRANK H, LA 


liagnosis of disease of the gall bladder or 
‘an be so simple that the merest 
overlook it, or so diffieult that 
est and most experienced of elini- 

s often left in the most unsatisfactory sit 
‘ having to say to himself, ‘‘ This patient 


PS ( 


nite epigastric distress, and yet the evi- | 
that it is of gall bladder origin is very | 


icing in character. 


ire certain points in the history which | 


ed value, such as the history of re- 
‘s, no matter how slight, particu 
character. It is assumed, of 


Slmliar 


we are considering only the cases | 


difficult of diagnosis and atypical in 
It is to be remembered that if one 
ignose only the cases of biliary dis- 
pical character, the diagnoses would be 
always correct, but ther 

ery high pereentage of path 
undiagnosed or 
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The presence of jaundice, likewise, even ac- 

companied by some pain, is not to be accepted 
as convineing evidence of the presence of cal- 
eculous biliary disease, the disease which it so 
| characteristically and commonly | 
present. We have repeatedly seen jaundice due 
to malignant obstruction of the common duct as- 
sociated with moderate pain. We have seen 
jaundice associated with severe pain probably 
the passage of plugs of mucus or other 
| non-caleulous accumulations in the absence of 
| stone formation; and lastly, we have operated 
| one case of painless persistent jaundice of four 
| months standing seemingly due to malignant ob- 
| struction, yet actually due to a stone at the am- 
pulla of Vater and entirely relieved by its re- 
moval. 

Painless persistent and progressive jaundice 
in our experience rarely failed to reveal it- 
as caused by obstruction due to malignancy 
ocated most commonly in the head of the pan- 

is. Owing to our experience with the case 
referred to above, however, we strongly urge the 

ration of doubtful eases. 


TRACT DISEASE 


indicates as 


] 
aue TO 


has 


self 


lb may vary 
le fullness after meal or discomfort (ourvoisier’s Law has been in our experience 
ikine to moderate degrees of discom reliable guide to the presence of malig 
ss or tenderness up to the typical | nancy as the cause of obstruction. In the pres- 
ian ortul The reference of jaund a dilated palpable gall blad- 
) v te shouldet ndieative of biliary obstruction by a ma- 
nm in our experience if all r} v. while a contracted gall bladder is in- 
lisease be grouped under one if biliarv obstruction by stone. It is 
| seen the pain referred in all vident that the really positive portion 
observed the maximum pain this postulate is the dilated gall bladder. This 
n the t epigastrium occasionally may he palpated with the abdomen unopened, 
noint most suggest! s been the most constant and positive part 
‘di se in f] yatie? Law. We have very rarely seen a dilated 
what we have ealled re adder together with Jaundice, particularly 
nes ! bh] r revio} ss, when was not due to malignant 
issed ay pro 107 f the duets helow the ley ] of the 
! n fi o 1cu f the eystie into the common duct. 
Or hand, except where ecaleulous bil-- 
f Jaundice is. of course. of ] lisease and obstruction due to n rnancy 
ippeared in but a sm heen associated, we have usually found the 
ses except when the common indice to be due to a stone in the common duet 
ind has hsent in a ver\ n the gall bladder has been found to be 

{ ses even wi nN t} ere was shrunken and eontracted at oper iti 


nt of the common duet in the inflam 


‘ll us process. 


With the development of tests for the determi- 
in the blood than 
uild stain the skin and produce visible icterus, 


it was hoped that possible aid had arrived in 


ion of lesser amounts of bile 
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) 
diagnosing the border and doubtful cases of | the retentions of bile pigment is the only point of in 1 
biliary disease. significance. blac 
The Van der Bergh test for the bilirubin X-Ray evidence in the diagnosis of biliary of é 
eontent of the blood has been reported by sev- | tract disease up to the present has been of value stor 
eral observers ntly by Dr. Ravdin of Phila-| almost solely as positive evidence, that is, when wer 





de] } 99 ‘ ahaa value in diagnos S (j G | Lne sl LOW ot vy il] stones could be convincingly | dye 


mom. of b lirubi ver 100 ec.c. of plasma Is est ( nonstrated. The so called secondary evidences l 
mated s tl maximum normal and bilirubin} « lisease, such as visibility of the gall blad. 


l 














ah ’ t s been found to be due t ler 1as been assumed that all gall bladders 
re bil 11seas I e- | SHO ng a shadow Dy X-hay were pathological 
| . 7 y } 
sults e been by no m S | r the duodenum and pylorus to the 
definite as some of the series reported. }rigcnt "es imably yy perigall bladder adhesions 
However lo regard a high bilirubin test | a1 fl ning of the duodenum presumably by 
: -_ | , ! } . : ry “] 
(that sa : ws trom U./ m2! Iip- | | i @al b 1idaer, have n oul experience 
ward n the diagnosis of bil- | f doubtful value, and we have allowed 
ia ly tain cases where nk | rsuade us toward operative procedures 
PVCs T PASE s not present. this | n' n they were associated Ww th elinieal find. 
tact ld hb Y? ‘ion of value. but. unfor no's nore convineing character than this eyj- 
1 I 3 it | Aas not pro I ni Sf ne 
cases. | lefinite heln. The cases of obvious ntroduction by Dr. Evarts Graham of 
jar { ved with creater ac racy | tl me | of makine the call badder visible 
bv 1 ~ I n content than in any other |! x vay DY TD intravenous or oral 1d:mInis- 
way. tr ft tetraio LlOpl enoipnul : ein ( ters appar- 
| 100 I ; where disease of the bil- | en y great pi ssibilities diagnostical y, par- 
lary tract 3 a sibility, bilirubin content | 1 n those obseure and doubtful cases of 
and te < tests showed the following | ¢ tholecystitis, hitherto not shown by 





res | X nd possessing little other demonstrable 
| dence of their prese1 

Ht LIR N rHouT OBsvious | thod of leevstorra} ynsists of 
; nous 01 administration of tetra 
1 | thalein ) 3.0 #0 ind the tak 
B X-Ray plates before the use of the salt and 
end 3 ) al ary ‘our hou eight hours, twelve hours, 

| ind nty-four hours after the intravenous in- | 
Br ( rH Ornvious Jaunpice| jection or fifteen or seventeen hours after the 


T ndex of 12 to 14 and bilirubin| Our clinical experience with the method, par- F 


abo ses wing n ir ‘ularly with its later changes and refinements 
diseas sent strongly suggest gall purity of the salt, has been quite satis- oes 
bladder patholog it cholelithiasis and chole- | ‘tory and of distinct aid in the diagnosis of 
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AU 


4 
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: , a 
vstitis 1 y operation in reporin 


where t] ; was 10 or below and the | 200 cases with 80 operative proofs and 96% N 


bilirubis nte} below 0.6. That the sub-| t diagnoses by cholecystography. There is gel 

sidence of ; jaundice may be followed ac-|§ it need for further observations with by 

curat y 1 ts is shown in one case of | ' thod and the establishment of more nv- 

ye : ; . : ° ‘ l wy ATT nan 2 Aahinit aC 10 aritearis ' 

I ISIS DY’ nD in icterus index from 338 | merous AU more agennite diagnostic ceri ria, but th 

to 17 ? TAY iter ne eevstectomy and | rn il LnIs Stage, tne metnoa otrers oT at pos- ' re 

drair | S1D is a diagnostic aid. At present the op 
rn 1 ¢£ > 1 1 ot y 1] fill; y f the oall hls lder 1 t} " 

I ver fur n test of Rosenthal, which | i: us filling of the gall bladder with nor- gr 
consis f the det nation of rate of removal | ™4 ntour in four hours and the beginning of th 
of e (pheno hlor phthalein or more re- | ©OnU n within eight hours are considered af: 
cent enoltetrabromphthalein sodium sul-| !7dlca f no pathology, whereas the failure | 94 

: > : : . . r f hnarmalitia ea 4 . P , ¥ . . 
phonat from ood stream through the ac- 0) nal es of contour, shadows of cal i or 
tiwtter af +] ls. is of no greater value in| cul thin the filled gall bladder and the fail | yy, 
the study of ga lider disease than the bili-| ure to empty in twenty-four hours are suggestive tic 


rubin test. Liver function is so complex that in| Of pathology 
‘rations No. 1 and No. 2 show shadows di. 
i] e, in which the 
). > " . . ‘ 
' use of the dye was of definite value, inasmuch as 


biliary disease it turbance as measured by| ! 
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BILIARY TRACT 
in illustration No. 1 the shape of the filled gall 
bladder suggested rather definitely the presence 
of adhesions. In illustration No. 2 cholesterin 
stones which were not visualized in a plain plate, 
ware seen when the gall bladder was filled with 


| 


dye. 
There have 


been definite reactions to the in 





gestion and the intravenous use of the dye, large 
and vomiting, which were in all 
the result of the use of impure salts 


, iM . 
iy O© nausea 


; 
probability 


None these reactions has been in any way 
serious, and will doubtless be eliminated now 
by further purifying of the iodide salt. 

The use of the duodenal tube together with 


the introduction of magnesium sulphate as sug 
Meltzer and Lyons has not in 
opinion or experience proven reliable or of any 


gested by oul 


great worth. It is difficult to understand why 
the gall bladder does not drain’ itself as well 
after ingestion of a meal as by the method 


of duodenal drainage. Certainly with the use 
of the dye it has been demonstrated that the gall 
bladder is completely emptied after the inges 
tion of food, especially fat food. 


DISEASE 





Even in those eases of persistent painless jaun 
dice, where it is highly desirable to determine | 
whether or not the obstruction is of malignant | 
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origin, this test fails us, as the introduction of 
magnesium sulphate has occasionally permitted 
bile to come through even when the obstruction 
has apparently been complete from malignancy 
and of quite long standing, giving thus no dis- 
tinguishing factor between the types of obstruce- 
tion with acholie stools. 

Jaundice as a complication of biliary tract dis- 
ease is at times a serious problem both from the 
point of view of diagnosis and particularly as to 
the possibility of hemorrhage in connection with 
surgical treatment. 

In the jaundiced patient one must determine 
whether the jaundice is obstructive or the result 
of infection or other changes within the liver 
itself, such as,interstitial cholangitis or infectious 
jaundice, acute destructive hepatitis, due to min- 
eral poisoning, cirrhosis, or syphilis. If 9- 
structive, the must be made as to 
whether the interference with the outflow of bile 
is due to stone, malignancy, scar or adhesions. 


decision 





Showing dye-filled gall bladder with areas of mottling 
(Before the use of dy ! er g 
visuaiized,) 


FIG 


o chnole 


sterin stones 
s were 


In general, those cases showing intermittent 
attacks of jaundice, particularly when associated 
with pain, also when associated with tempera- 
ture, and quite convincingly when associated 
with persisting residual tenderness, are of com- 
mon duet stone origin. 


Those eases showing persistent progressive 
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the cystic duct should be tied close to the ecom- 
mon to prevent ballooning out of the remnant 
of the eystie duct, is dangerous. We have more 
than once seen cases where the cystic duct had 
heen tied so close to the common duct that a 
part of the wall of that structure was included 
in the tie, resulting in a stricture at the junc- 
tion of the common and hepatic duct and requir- 
ing a plastic procedure upon the ducts to repair 
it. Strictures of the common and hepatie duct 
are highly undesirable complications, owing to 
the proneness of strictures to recur in this sit- 
uation as elsewhere. 

We have spoken of the necessity of exposing 
the common duet in order that the size of that 
structure might be ascertained. 

Common duct stones are to be suspected when 
attacks of gall-stone colic are accompanied by 
jaundice, frequently of very slight intensity, 
with or following the attack of colic. They are 
to be particularly suspected when two or more 
attacks of gall-stone colic have been associated 
with jaundice and they are to be almost cer- 
tainly diagnosed when to this chain of events 
may be added temperature and chill, with or 
without changes in the eolor of the stools. 

We are led to associate dilatation of the com- 
mon duet with common duct stone because we 
have so frequently found stones in the common 
duct with no history similar to that above 
spoken of, and with no symptoms whereby one 
might be particularly led to suspect the presence 
of stones in the common duct rather than in the 
gall bladder only. It is evident then, that pos- 
itive history of common duet stone is of value 
but the entire 
means ind 


absence of such a history by no 
cates the absence of such a stone. 
Observance of the size of a common duct is 


urged, therefore, since we have never removed a 
stone from a common duet which was normal in 
size, and have several times seen the common 


duct an inch in diameter in the presence of a 
long-standing stone in that duct; and while we 
have occasionally seen a large common duct in 
which we were unable to find a stone and in 
which there were no later symptoms indicating 
the presence of a stone, still we are certain that 
all surgeons will agree that all common ducts 
larger than normal should be explored, and 
from our experience we are led to believe that 
in a majority of such eases a stone or some other 
form of obstruction will be found. 

In investigating the common duct for stone, 
one should not forget that frequently but a small 
part of the duct is visible between the evstie 
duct and the outer border of the duodenum, the 
greater part being behind the duodenum, and 
that adequate exposure and investigation of the 
common duct may frequently be accomplished 
only by mobilization and turning inward of the 
duodenum. 

We have frequently been surprised by the 
smallness of stones eausing obstruction when 


lodged at the ampulla of Vater, a fact which 
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has led us to investigate that.region with great 
care before assuming the absence of a stone in 
that location, particularly with evidence leading 
us to suspect such a condition. 

In determining patency of the duct at the 
ampulla, we have made use of a small rubber 
catheter, passing it well down the duct until 
it should be in the duodenum. If sterile water 
then be injected into the catheter, it will return 
around the catheter if the eye of the catheter 
has not passed out of the duct into the duode- 
num. If, on the other hand, the catheter has 
passed into the duodenum, the water will not 
return but will pass readily into the duodenum. 
In such a case we have frequently introduced 
six to twelve ounces of water before withdrawing 
it, a procedure suggested by McArthur several 
years ago. 

We have constantly drained, for long periods, 
all common duets from which stones had been 
removed and likewise every common duct re- 
quiring an incision into the duct for exploration. 

Frequently we have been able to explore a 
common duct through the stump of a cystic 
duet, and when such an exploration has been 
negative, provided the common duct has not 
been of unusual size, we have closed it by liga- 
ture of the stump of the cystic duct. 

We always employ drainage following chole- 
cystectomy and believe that the fewest post-op- 
erative complications and later digestive dis- 
turbanees have been obtained where peritoneal 
flaps were so preserved that the stump of the 
eystie duet and the defect in the liver made by 
the removal of the gall bladder could be covered 
by them. 

We have repeatedly seen gall bladders not 
removed at operations done for chronic chole- 
eystitis because a gall bladder was found which 
on inspection did not appear sufficiently path- 
ological to the surgeon operating. This we feel 
is unsound judgment, since it is not possible 
either by vision or palpation to determine 
whether or not a gall bladder is non-pathologi- 
cal. We have assumed that if the symptoms 
were sufficient to justify the probable diagnosis 
of cholecystitis and if the pre-operative exam- 
inations were sufficiently complete, even in the 
presence of a reasonably normal looking gall 
bladder it should be removed. This we consider 
the lesser of two evils, since if it is not removed, 
and the symptoms persist. how may one be sure 
that the symptoms are still not due to conditions 
in the gall bladder? This teaching, to be sound, 
however, requires that we repeat and stress that 
pre-operative investigation should be complete 
and the original symptoms for which the ex- 
ploration is done be sufficiently tangible to jus- 
tify it. 

We have repeatedly, in the presence of justi- 
fiable symptoms, removed what appeared to be a 
normal gall bladder, only to find in it small 
precalculous, putty-like masses, or even fine 





sand-like accumulations of caleulous material. In 
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THE WASSERMANN TEST — XIX. SULPHARSPHENAMIN DERMATITIS 


Report of a Case w 


ith Some Comments 


(‘ONTRIBUTIONS FROM THE Evans MemoriA., No. 101. Serres C23. 


AND Boston UNIVERSIT 


BY DAVID L. BELDING, M.D., AND 


Tue dermatitis which oecasionally follows 
the administration of the arsphenamins is a 
matter of considerable practical import to the 
syphilologist and through its relation to the 
phenomena of drug allergy, it is of interest to 
those engaged in immunology, pharmacology, 
and therapeutics. Among the various afsphen- 
amin preparations sulpharsphenamin seems to 
produce skin reactions most readily’, *, *. The 


following report describes a patient with an ex- 





. 
G Before reatment 

oliative dermatitis which resulted from intra- 

nous itment with sulpharsphenamin. 

T) mily history of the patient, 36 years 
f ag s irrelevant. He was married in 1919 
His w ind ehild are in good health and pre- 
sent 1 elinical or serologic symptoms of 
sypnh 

Previ History. The patient had a chancre 


twelve vears ago for which he received treat- 
ment by mouth for one and one-half years. | 
Exeept an indefinite eardiae condition, which 
vas t] ason for his failure to pass a civil ser- 


vice p ical examination in 1911 and for his| 
discharge from the army in 1917 because he 
was unable to stand the strain of long marches, 
no further symptoms were noted until April | 


1923 when the patient underwent a series of 
s upon the nose and accessory sinuses 
ations afforded only partial relief. The 
patient then developed abscesses over the right 
zygoma and on the left cheek which were in- 
cised and drained. Cultures showed staph- 
ylocoeeus aureus. 

The lesions not having healed under surgical! 
treatment, the patient was transferred to thie 
syphilitic clinie in September in spite of a neg- 
ative blood Wassermann reaction. At that 
time he showed the following lesions: Just be- 


operatior 


mM 
he oper 


y Scuoou OF MEDICINE 


JOSEPH GOLDMAN, M.D. 


|\low the left eye was an oval ulceration 4.5 by 
1.5 em., sharply punched out, the lower edge 
undermined, with a surrounding area of 
erythema, 2 to 3 mm. in width. There was little 
induration and at the upper edge of the ulcer 
just below the inner canthus was some edema. 
The surface of the uleer was covered with a 
vellow, purulent secretion. Below the right 
|zygomatie ridge was an oval uleer 10 by 5 em. 
the upper half showing evidence of repair, the 
lower half punched out. It was a little indu- 
|rated but not tender. On the posterior median 
part of the tongue was a deep, narrow fissure 
which showed but slight induration and little 
redness of the surrounding tissue. Otherwise 
the physical examination was essentially nega- 
tive although the eardiae condition subsequent- 
|ly noted may have been overlooked. , 





Treatment. The patient received eight in- 
|travenous injections of sulpharsphenamin at 


three to four day intervals within a period of 
| twenty-six days, a total of 4.5 grams. Apart 
from a slight choking sensation during admin- 
istration on three occasions he suffered no dis- 
|comfort. The lesions healed with remarkable 
rapidity. On the twelfth day, after three in- 
jections (1.8 grams) of sulpharsphenamin, the 
ulcerated lesions showed a marked change. On 
he fifteenth day they were considerably re- 


| 
| 





FIG, 2 


After treatment 

| duced in size, the edges showed less redness, 
fro was less pus in the discharge, and granu- 
lation was well under way. On the thirty- 
jeighth day after the start of treatment there 
| was an‘oval healed lesion beneath the left eye 
| presenting a fissure 4 em. long and a similar de- 
pression below the right zygomatic ridge. Sev- 
eral months later the patient showed only de- 
pressed scar formation at the site of the old 
uleers. 
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Dermatitis. On the second day after the, time 


eighth injection the patient developed a rash, 
which appeared first on the back and arms, 
Treatment -was at once discontinued. The 
skin eruption b progressively worse neces- 
sitating his removal to the hospital on the 
seventh day after its appearance. 

On admission the patient showed an intense 
erythematovesicular rash extending from the 


scalp to the feet, the soles and palms alone be-| 


ing fre¢ [It was marked on the face and 
neck There was considerable edema of the 


face and ears and a slight 


swelling in tne 


* a a — — | og <— 
, 
/ 
2 Pa if { : 
parts the b that the skin f 
tight. Or thema was mott 
in charac i tremities it was con 
fluent and som searlatiniform. The 
rash fad n Minute reddi 
brown vesicles of ng size were present ali 
over } TY in na earns mities. The patie n? 
complained of moderate pruritis and of burn 


ing and tingling s itions in the extremiti 


The fa nd necl ved many crusts, 
ish and fre +h exuded a thin y 
secretio? 

1 1, a mild lotion and 
yintn foreed, and the bowels 
kept irges. The crusts were 
remoy ‘ations Sodium thiosu 
phat Imi 1 both orally and intr: 
venously in one-] to one gram doses, bu 
with no pronour tect on the elinical con 
dition. 

On the twelft inflammatory condi- | 
tion al in fest in the mucous mem-| |] 


brane of thi piratory tract At this | 


Laboratory Findings. Besides the 
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the patient developed a dry cough, pain jp 
he throat, and loss of voice due to edema of 
the vocal cords. 


Simultaneously, there wag an 
increase in the heart rate (chart). the rhythm 
however, being regular. The cardiac condi. 
tion was thought to be the result of the Senera| 
toxic effect. X-ray examination of the hear 
showed a dilated left auricle with increased 
density of the mediastinal shadow in the trang. 
verse diameter. Roentgenograms shortly be. 
ffore and after the dermatitis showed similap 
wut only slightly abnormal shadows. Twenty 

William Reid detected a sys. 





4 4 7 
3 a ane, Ste“ a ~ NM 
. . £ 7 _ 
» ¥ A cal, Fc, te. “— - ‘ } 
ws ex J LPT? \\ gute ] 
} suf} 4 
-" 
ir at ft base and found elinieal 
enlargement of the aorta and heart, 
no symptoms of cardiac disability 


ent Since there was no evidence of 
| he coneluded 
ngly suggested a syphi- 


at i Listas’ 


r tion of th patient at this time ap- 
al. His body wa covered with 
nui ‘rusted lesions from which oozed a 


is fil ud, s face was swollen, his 


his voiee irse, his heart palpitat- 

n mind in an apprehensive state. This 
sted from the twelfth to the 
twenty-second day Then the patient grad- 


lally improved until his discharge one month 


presence 
quantities of arsenic, the urine 
note t} C slichtest possible 


lbumin and a few leukocytes The 


haemoglobin was 80 per cent. The white blood 
count on the fourth day after t 
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Numbe rl 


the rash was 11,600, but on the sixth it had 
risen to 23,000. The differential count showed 
about 18 per cent. of eosinophils (chart). 

This case presents several points worthy of 
mention, such as the Wassermann reaction, the 
rapid clinical response, and the susceptibility 
to sulpharsphenamin. 

Wassermann Reaction. The first two Was- 
sermann tests were negative. As the patient 
did not give any history of syphilis at the time 
the sinus operations were performed, the 
disease was unsuspected, However, subse- 
quent clinical evidence overruled the results of 


the laboratory tests, 


By using a more delicate test with four times 


the customary amount of serum, a positive rée- 
action was obtained on at least four occasions 
while with the standard amount of serum for 
the ordinary test, the result was invariably neg- 
ative At a later date the Kahn preeipitin 
test was doubtful The amount of the Was 


grmann antibody in the blood of this patient 
was insufficient for detection by the standard 
test, yet in spite of the small quantity, it was 
definitely present. Undoubtedly, many serum- 
negative, clinically positive patients possess a 
definite but usually indetectable amount of 
syphilitic reagin. With such patients a more 


delicate hnique in spite of an oceasional er 
ror is justifiable. 

Patients with extensive superficial gummatous 
ulcers infrequently give a negative Wassermann 
reaction. The strength of the Wassermann 
antibod) in the average patient follows the 
eurve of clinical syphilis, but in the individual 
it is subject to all manner of variation. Oe- 


easionally, a patient because of an insufficient 
amount of the Wassermann antibody may give 
a negative reaction. This antibody probably 
represents the reaction of the patient against 
the injurious activity of the treponema rather 
than furnishing a measure of the protective 
power of the body, since strong reactions are 
more frequently found in the involved clinical 


cases. If a reaction to injury, this patient 
with a feeble serologic response and clinical 
evidence of extensive superficial syphilitie in 


volvement, which responds rapidly to treat 
ment, presents an exception to the rule. Such 
a condition may be explained by a natural in 
ability to produce the Wassermann antibody al- 
though it is possible that the reaction may not 
be the result of injury or that the syphilitic in- 
volvement may not be as extensive as clinical 
findings would indicate. 

Response to Treatment. The rapid response 
of the patient to treatment was most striking 
particularly in view of the small amount of sul- 
pharsphenamin (4.5 grams) which was admin 
istered Photographs 1 and 2, which were 
taken before and after . treatment, show 
the changes produced by sulpharsphenamin. 
Whether a similar improvement with other 
arsphenamin preparations would have resulted, 


it is impossible to determine. The rapidity 
with which the lesions healed is much greater 
than is usually manifest with the arsphenamins, 
but it may have been due to the individual re- 
sponse of the patient. 

Most of the evidence in the literature points 
to the penetrating powers of sulpharsphenamin 
and its efficiency in chronie and neurosyphilis. 
Our observations indicate that it has no partie- 
ular advantage over the other arsphenamins in 
early or in neurosyphilis. Investigations have 
not been extensive enough as yet to warrant 
definite statements as to its relative efficiency. 





Reaction to Sulpharsphenamin. Dermatitis 
may follow the administration of any arsenic 
compound ordinarily used in the treatment of 
syphilis. In forty-four adult patients inten- 
sively treated with sulpharsphenamin six de- 
veloped a dermatitis similar to but less exten- 
sive than the one here described. In our ex- 
perience arsphenamin and _  neoarsphenamin 
have never given as high a proportion of skin 
lesions as sulpharsphenamin. 

The dermatitis may be mild and transitory 
or severe and persistent. The mild skin reac- 
tions take the form of an urticarial or vesicular 
eruption and appear shortly after a single ad- 
ministration of the drug. On the other hand, 
the severe form, which usually does not appear 
until after four to eight injections, ordinarily 
does not develop until from two to eleven days 
after the last treatment. 

In severe cases the condition is not confined 
to the skin, but ineludes a general subcutaneous 
edema particularly marked on the face and ex- 
tremities. The mucous membranes of the upper 
digestive and respiratory tracts are also in- 
volved. All of these patients showed an ex- 
foliative dermatitis over the entire body except 
in one instance when it was confined to the legs, 
and all but one complained of paresthesia at 
the time of the eruption or later. One instance 





of edema of the face and feet without derma- 


| titis was observed. The rate of administration 


rather than the total quantity of the drug 
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SUCCESS IN MEDICINE 


An address delivered at the opening exercises at Boston University School of Medicine, 
Sept. 21, 1925 


BY HENRY M. POLLOCK, M.D. 


Ladies and Gentlemen: 

Thanks ‘to the spirit of self-sacrifice mani- 
fested by Dr. Alexander S. Begg, your Dean. 
and to the self-denial shown by a number of my 
other friends and associates, it becomes both my 
pleasure and my privilege to extend to you the 
learty greeting of Boston University School of 
Medicine and to we.come you home. 

Home has many definitions. Among them 
it is said to be that place ‘‘which, when you 
have to go, they have to take you in.’’ If you 
were informed of the many, many applicants 
who apparently were possessed of the requisite 
educational attainments and who were refused 
admission to Boston University School of Med- 
icine you would not regard this as a proper 
meaning. Home has also been ealled a place 
of refuge and rest. For one reason or another 
I am inclined to think that you will very soon 
begin to doubt the accuracy of this definition. 

Home as I have employed the word is that 
place in which one lives with one’s family—and 
lesire that each of you should feel that 
this is your home and that you are entitled to 
its shelter and to all its benefits and privileges 
and that vou are a part of the large and ever 
growing and very happy family of Boston Uni- 
ool of Medicine. 

Home is also defined as the abiding place of 
one’s affections and I hope that each of you, ere 


9 
la 


+ 


is our 


Vé rsity Se] 


you leave our home to enter upon your life 
work, will have added this phrase to our defi- 
nition, and regardless of where you may reside 
or to what heights you may attain or how long 


may be your life, will continue to regard Bos- 
n University Sehool of 
home and ever hold it and the members of its 
family in affectionate regard. 
The Journal of the American Medical Asso 


ciation, August 22nd. 1925, in giving statistical 
information econeerning medical edueation in 
the United States has this to say under the cap- 
tion ‘‘Hints to Prospective Medical Students’”’ 

‘The seleetion of a Medical School is a mat- 
ter of extreme importance and should be con- 
sidered with special eare. The student who 
is contemplating the study of medicine, there- 
fore, should note with care the character and 


issifieation of the medical school in which 
he is planning to enroll and more particularly 
Whether it is recognized by all State Boards. 
A eareful review of the material pub- 
is week will be of greatest service to 
such students.’’ 
If vou did as the Journal suggests and per 
used the matter contained in its present or for- 





Medicine as your) 





mer educational numbers, you would observe 
that 80 medical schools were available for your 
{ hoice. 

You would see that eight offered but two 
years of the course; that five were not recog- 
ized by the Licensing Boards of more than 
forty states (this because of their deficiencies 
in the essentials for teaching) and that three of 
the remaining 68 were so lacking in certain es- 
sentia!s as to be regarded as not meeting an ac- 
ceptable minimum standard. 

Whether vou read and followed the instruc- 
tions contained in this article or not is of no 
great moment, for you have been fortunate in 
matriculating in a class A medical school, which 
has achieved an excellent reputation. Its grad- 
nates are unusually successful in passing the 
examinations required to practice medicine in 
our own and in sister states. 

In concluding an article on Boston Universi- 
ty School of Medic‘ne appearing in the Boston 
MrpicaL AND SurGiIcAL JOURNAL of September 
15th, 1921, Dr. John P. Sutherland, then Dean 
if the School and now Dean Emeritus, re- 
marked : 

‘““The courage and high idealism of the 
founders of the school; the hopes and faithful 
struggles of their immediate successors; the 
freedom from prejudice plus an earnest desire 
to grow and keep abreast of the day which 
marked a later generation; the general inde- 
pendence and self-reliance which has marked 
the eareer of the school; and the final amalga- 
mation with and complete adoption of the 
school, its ideals, traditions and ambitions by 
the University, makes this year of reorganiza- 
tion the beginning of its 49th year, an epoch of 
vital importanee to the school, the effects of 
which may radiate in unending circles.’ 

You have but to know Dr. Sutherland to ap- 
how lofty have been these ideals held 
school and how greatly its ambitions 
were advanced during his twenty-five years of 
Deanship, and in addition the ambitions of Dr. 
Degg, to realize that these ideals will be main- 
tained and that the ecireles of which Dr. Suth- 
‘rland speaks will continue to radiate influences 
vhich will ever widen under his oversight and 
lirection. 


preciate 


1 1 
DV the 


This then is the school of which you are now 
i part, a democratic school of high ideals and 
ofty purpose, of sufficient size to have a broad- 
‘ning influence upon you through your contact 
vith your fellow students and not of such size 
is to prevent a most intimate and personal re- 
lationship with your professors and instructors. 
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A school whose buildings leave much to be de- 


sired. but whose laboratories and 


equipmen surpass that of 


laboratory 


many schools far 


richer 1 ndowments and buildings; a schoo! 
fostering and enc vine research: a schoo 
through its hospit associations rich il ini 
cal material of 1 so diversified as to give 
large tunit become proficient in the 
ar ne a 
eC d, thoroughly rmo 
n and willing to guid nd 
eoul rk and, to sum p 
. Dr. Alexander S. Begg as its 
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sailor and the shepherd not infrequently ; the 
artist rarely, rarer still the clergyman; the Phy. 
sician almost as a rule. He is the flower (such ag 
is) of our civilization; and when that stage of 
man is done with and only to be marveled at ip 
story, he will be thought to have shared ag 
tle as any in the defects of that period and 
ost notably exhibited the virtues of the race. 
Generosity he has such as is possible to those 
10 practice an art never to those who drive a 
de; discretion tested by a hundred secrets. 
1 in a thousand embarrassments and 

ore important Herculean cheerfulness 

ce. So that he brings air and cheer 

the sick room, and often enough, though 


) 
\ eh of you be this kind of a physician, 


n as he wishes, | 


nelined to be very doubtful of the value 


n introductory talk or lecture of this kind. 
at this doub not shared by yo 
ni y you 


S la speaker to attempt 1 

s he some ivht vhich he 

be of larg nefit With this in 
mv pur} to sp k of success in 


i fe * 3 : i i a littl book 
‘Magie Story’’ was published—the 


rporte 1 to have been prin ed on 

n the seventeenth or eiehteenth cen- 

as it was it was supposed to econ- 

‘eat secret f sueecess for all worldly 

ngs—all t was necessary to obtain 

nmediate and instantaneous, was to 
aarchment or the book 

a magie story to tell, for I have 

d the four factors which enter into the 

( nt of success by a student or an early 

f medicir 
7 r 4] is Worl Sir William 
Os vhen addressing a student body at the 


tv of Toronto in 1903 (TI believe this 
n introductory lecture) imparted to 


The Master Word in Medicine’’— 


CAPSS 1S TO he yours both i? vour studen’ 
ecom 


'ruly there is no royal way to learning and 
‘Imrose path which leads to 
Hard, patient, persistent work must 

he * portion Each day perform the work 
that riven you and thus take full advantage 
portunities as they present themselves, 

not rmitting it to so accumulate as to prove 
n t insurmountable Have a 

m for your work, make a schedule of your 
hours, apportion them fairly: do not devote so 
to one study that you have none re- 


ce 


maining for others of equal importance Let 


barrier. 
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your interest lie only in the work of the day; 
jeave that of the morrow to the morrow.  In- 
struction in the present day medical school is 
divided into two main divisions demanding ap- 
proxmately an equal number of hours, the 
science of medicine given in the first two years 
of your course and the art of medicine impart- 
ed in the two remaining years. Premedical 
studies group themselves under the former and 
intern years under the latter. Do not permil 
the glamor of the art to divert your attention 
from the science, for this is indeed the foun- 
dation of medicine. Make as your friends and 
companions those who are true workers—too 
elose association with the idle and time-fritterer 
ean but prove greatly to your disadvantage. 

Always stand ready and willing and even 
anxious to do and do do just a little more than 
is given you to do. 

“Tf any man ask you to go a mile walk with 
him twain.’’ This is the ‘‘second mile of priv- 


lece.”? 

Do all these things and you may count ‘your- 
self among the blest, for blessed is that man 
who has found his work. Apply yourself 
faithfully to your daily tasks and you will soon 
find that vou have journeyed well along the 


road leading to success. 

The second factor I wish to bring to your at- 
tention is Courage. Hugh Walpole in his nov- 
| ‘*Fortitude’’ has one of his characters say, 
“Tisn’t life that matters, ’tis the courage you 
to it.’’ In your student days and in your 
hold constantly in mind that ’tisn’t 
or disappointment, or work or even 
failure, that really matters, ’tis the courage 
you bring to them. Adjustment to your new 
life and new studies may present certain diffi 
culties, but meet them with courage. You sur- 
vived your college days, the work in a profes- 
ool differs from that of college largely 


lecree 


“ea OF 
arrer ile, 


liffeanltw 
meuitv, 


sional se 
mly i 

Do not become discouraged because you are 
constantly being out-stripped by the brillianey 
of a fellow student, or because of your inability 
knowledge as readily as he. Remem- 
hat brillianey is not synonymous with sue- 
eess and that knowledge is useless unless intel- 
ligently applied. 


) acquire 
; 
i 


From time to time a certain period has been 
termed ‘‘the golden age’’: for the Greeks and 
Romans the golden age endured during the 
reign of Saturn: for England during that of 
Elizabeth; for Franee during that of Louis 


XTV: German literature had its golden age be- 
tween Klopstock and Goethe and Italian art 
from the Life of Leonardo De Vinci to Michel- 


angelo. The present is the golden age in med- 
icine. During the past fifty vears the advance 
in medical seience has been so wonderful and 
its effect on human happiness so far reaching 
that never has there been like achievement 
Within the memory of man. If during your 


student days energy flags, doubt comes or cour- 
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age is lost, take down Garrison or some other 
history of medicine. As you read, bear in mind 
that nearly all these wonderful accomplish- 
ments were wrought by men and women who 
had less preparation than have you, and know- 
ing this gain courage to go on with renewed and 
more determined effort. Should perchance, 
seeming failure come, now or afterward, do not 
lose courage, but remember final failure is im- 
possible to one who is yet alive. 

Also learn to wait with courage for the real- 
ization of your dreams and ambitions, for the 
woman who may some day be yours, for the 
practice that comes so slowly. ‘‘My boy,’’ said 
the old and experienced philosopher, ‘‘youth 
has many things to learn, but one of the most 
important is never let another man beat you at 
waiting.’’ There is really no ordeal of courage 
more terrible than passive waiting. Most of 
us ean be brave with something to do, but to be 
brave for months and months with nothing to 
do.—Ah! that is the highest test of courage. 

But whether working or waiting, pin firmly 
to your breast the ‘‘Red Badge of Courage,’’ 
for when you are thus equipped success may not 
long escape. 

The third factor is Knowledge. In this I in- 
elude wisdom, which is not only knowledge but 
the capacity to make use of it. You have come 
from material distances, and are here devoting 
four years of your life that you may gain a 
knowledge of disease ;—what it is, how it shows 
itself, how it may be cured, and how it may be 
best prevented. Don’t fail to get what you are 
here for. Don’t try to evaluate the various 
subjects in which you receive instruction and 
attempt to acquire a knowledge of only those 
which may appear to you to be of particular 
benefit. Much time and study has been de- 
voted to the preparation of a well-balanced cur- 
riculum by those who are much better aware of 
vour needs than are you. Each of the studies 
you are required to pursue are essential and 
are closely inter-related. You can’t become a 
suceessful surgeon unless you have a thorough 
knowledge of anatomy and physiology, or a 
competent physician without knowing pharma- 
cology and chemistry or how to prevent disease 
without full information in bacteriology and 
immunology. You will fail utterly to under 
stand morbid anatomy if you lack knowledge in 
histology, and throughout your course you will 
find a similar dependence of one subject upon 
another. 

Do not expect that shorteomings will be un- 
detected or overlooked by your professor or in- 
structor. You may deservedly have had the 
reputation of being the best gwesser in your col- 
lege, but you can’t guess your way through a 
medical school, or by a state board of exam- 
iners in medicine, or at the bedside, when, on 
your knowledge and wisdom often depends the 
issue of life and death. 

Don’t grasp the idea that laboratory knowl- 
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edge, the X-Ray, the electro-cardiograph, or|can give you the admirable summary of person. 
any other piece of apparatus that has been or|ality as written by Dr. Joseph Coffin in the eop. 
will be invented can supplant former methods} cluding pages of his book ‘‘Personality in the 
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ty, in token of which society bestows on him its 
best emoluments in money, friends and posi- 
tion. But in addition to this recognition by 
eocietv he has earned the high self-respect and 
contentment which are the subjective symbols 
of true happiness.’’ 

Thus ends my ‘‘magiec story.’’ The secret 
of success is now yours. It has been said ‘‘to 
travel hopefully is better than to arrive,’’ but 
| say, travel hopefully, FOR WITH work, 
courage, knoweldge and ‘personality as your 
euide-posts, you MUST arrive. 

And now in regard to the measure to be em- 
ployed in com yuting sueeess. A physician is 
given a far different unit of measure to deter- 
mine suecess than is the business man, or the 
mechanic or the laborer. If he has been domi- 
nated by of commercialism he has 
missed all that is really worth while; he may 
measure his worldly goods with the usual meas- 


I 
I 


the spirit 


ures used in trade, but lacking success, as we 
understand suecess, he has no need of our 
n sire 


If. however, he has been true to the traditions 
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generous deeds. With this measure and this 
measure only may the amount of success 
achieved in the practice of medicine be com- 
puted. 

Occasionally we hear of large fees paid to the 
internist, the specialist or the surgeon. Within 
the past few days I heard of one such fee and 
hoping that sometime in your medical career 
you may obtain a like fee I wish to tell you of 
it; how it came about and how it was paid. 

Some fifteen years ago a woman was admit- 
ted to our hospital. She was so desperately 
sick and apparently so very poor that at the 
time of her admission the question of a profes 
sional fee was not raised. In an extremely crit- 
ical condition she was placed upon the house 
service of one of our surgeons. An operation 
was performed and after days of doubt im- 
provement began and finally our patient was 
discharged from the hospital fully reeovered. 

Each and every night since that time with a 
heart filled with thankfulness that woman has 
gone down on her knees and asked God to bless 
the surgeon who was His instrument in restor- 
ing her to health. Fifteen years of gratitude, 





and ideals of the medical profession, if he has} fifteen years of thankfulness, fifteen years of 
we physician he may appraise his suc-| earnest petition. to God—a really worth while 
ymil his and you will find that it is seored| fee. ‘‘A heritage it seems to me well worth a 
rnate bands of joy of work and joy of |life to hold in fee.’? What is success in med 

ind finely subdivided by markings oflicine? Can you measure it? 

oe 
THE TREATMENT OF EARLY PARONYCHIA 
BY WILLIAM PEARCE COUES, M.D., F.A.C.S. 

ris cause for congratulation that the surg? | made as to early treatment may be of value to 
al treatment of septie conditions of the hand | those seeing these cases in their general practice. 
ind S s improved markedly in the last The objeet of early treatment is, of course, to 
n years. The improvement has been due to|arrest the paronychia before pus is infiltrated 
v0 ses. First, better education of the laity | en the superficial nail and the matrix to 
n tl rompt treatment of apparently insig-|such an extent that a formal operation is neces- 
una in these regions, and, second!y, | sary for the eure of the condition. The surgical 
gel) igh the work of Kanavel, an under- | ‘‘don’ts’’ at this stage-are most important and 
standir he great importance of proper sur-| are often neglected. <A lateral incision of the 
gery in these conditions and elassifieation of | finger over the seat of greatest redness and ten- 
rent types of infection, the treatment |derness often resorted to will not cure the con- 


which varies much, that the 
of one typeof infection might be dis 
astrous in a different one. 

Acute paronychia—pus around the nail-bed, 
though ordinarily regarded as one of the more 
trivial types of infection of the hand, leads 
often times to weeks of disability in the worker, 
economic and occasionally, in neglected 
eases, or those treated injudiciously, to serious 
and sometimes crippling results. Early inteli 
gent treatment may undoubtedly save, at times, 
some weeks of disability and the necessity of the 
radical operation of Kanavel or some modifica- 
tion of it. To those familiar with this type of 
surgery, nothing new is offered in the following 
remarks; but it is hoped that the suggestions 


SO SO 


treatment 


loss. 


proper | 


dition except perhaps only in the ease of a 
pure sub-epithelial abscess on the side of the 
finger, and not a true paronycha. The surgeon 
is at times tempted to incise laterally and often 
is rewarded by finding a few drops of pus. 
Nevertheless, the inflammatory. process under 
the nail still keeps on and sooner or later a re- 
moval of the nail must be done to effect a cure. 
So-called ‘‘wet dressings’’ are, of course, a fal- 
lacy unless definite instructions are given to the 
patient or his family as to keeping them wet 
at home. A hot moist dressing applied in the 
office or clinie will be dry in a few hours and 
will cause irritation. The usual findings the 
next day after this sort of dressing is applied 





are a hot, red, throbbing finger with dry gauze 
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lressing wet with warm salt solution at home 
dripping it through the outer dresssing every 


or 
| In favorable cases, at the next visit the finger 


t+ +} 
| it tl 


he redness and tenderness gone 


SO. 


or nearly gone, and repetition of the treatment 

from two to three days may result in a enre 
without the necessity of the removal of the nail, 
Protecti 


eedure which has given satisfactory re sina yn of the finger for a few days longer 
num f eal ises is as follows: |is all that is necessary after this. Such treat. 
Beginning at the edge of the nail wh | ment is always worthy of trial in the early cases 
infil n an Iness are most marked, e | ut naturally experience tells us very quickly 
fine s e pl lunt end of a large sur-| which ones are likely to respond to this conser. 
vical n Ie cently unde suticle | 1 method. It has been shown that it jg 
and ind or inwise to proceed to radical operation in early 
lif ) Otten $s bertore sueél simple measures are tried for 
of p \ procedu lays. Hot baths for the hand and arm 
a ybon of sterile rubb $ fice or eclinie visit enhance the beneficial 
ea ‘ lace in this sma f this treatment. 
ea he rubber tiss In elderly people, with repeated paronychias, 
does 3] The end s wise to have a careful urine exam. 
oe seline made with especial reference to the pres. 
sq 1 a small sugar. The surgeon should always have 
een nd of the n atyp cases rare and fatal 
tar nd keep the s now! s mela e nail-bed 
M id S which | een repo 
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PARANOIA A TRAUMATIC INDUSTRIAL ACCIDENT CASE 
COMPLICATED BY A MENTAL DERANGEMENT 
CRONIN, M.D. 
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mental equipment of his co-workers. Hight 
months after the accident, ideas of persecution 
were first expressed. 

His general physical examination, except for 
the hand, was negative. As far as he could re- 
member, he was never sick, had had no opera 
tions, and had worked steadily in many rubber 
factories up to the time of this accident. The 
findings of the blood and urine were 
Ile denied venereal disease. 


laboratory 
negative. 

The history of his grandparents and parents 
was unimportant. He has three brothers and 
four sisters living and apparently well. He 
knew nothing about his birth, dentition, time of 
He attended school in Ire- 
land until twelve years of age; then, he came to 
this country and went to work. He has worked 
mostly in various rubber boot and shoe shops. He 
is a Roman Catholie and attended church reg- 
ularly. He reads nothing but the daily papers; 
he attended socialistie lectures and tried to gov 
ern his life with a philosophy of his own con- 
eerning right and wrong. He does not use drugs, 
‘is a moderate smoker, and altho he drank whisky 
freely before prohibition, is afraid of it now and 


walking or talking. 


rarely drinks. He has had no sexual intercourse 
fc. several years and admits no perversions. 

His neurological exaz tion was negative ex- 
ept for irregularity or ine pupils and a ques- 


nable speech disorder producing a monotonous | 
His range of information about 


flow of speech. 

his work was good and he had an ordinary 
nowledge of general affairs of the nation. He 
s unfriendly with his family who lives in Con- 
necticut because he suspected them of cheating 


him from part of his mother’s estate. 

Eight months after his accident, when litiga- 
tion had commenced, he showed the first signs 
f delusions of reference which have gradually 
increased to the present nearly three years after 





r oa 
he aceldent. 
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‘*The Bolsheviki society, the red hand, and 
the anarchist society are responsible for taking 
off my hand,’’ he declared. ‘‘They have been 
following me everywhere and they placed a man 
to work beside me. He was their agent and he 
fixed the machine so that my hand was caught. 
These societies know where I am all the time, 
watch me on the street, try to pan handle me 
and they are trying to kill me. The crucifix alone 
prevents them from injuring me. (The patient 
has a crucifix pinned to his vest above his heart.) 
[ want $5000.00 for the loss of my hand, I will 
never sign on the red line and I will sue them 
in every court of the land. I will go to Presi- 
dent Coolidge in Washington and place my case 
before him. I would be justified in killing these 
men but my religion prevents me; still, I can 
kill in self-defense and that is not murder. I 
will never return to work in this factory for they 
will surely kill me next time. I will take no job 
from them. Let them pay me for my hand.’’ 

Ktecent and past memory is intact. He is ori- 
entated as to time and place. He keeps his ap- 
pointments accurately and is reliable in small 
He discusses the current news logically 
and unemotionally until there is some associa- 
tion with his accident; then, he becomes excited, 
sometimes manie and relates the story of his 
aeeident and his delusions. His mood is passive, 
almost stoical. He has no hallucinations nor 
illusions. 

In summing up, the patient had an early para- 
noid disposition, disclosed by his difficulties with 
his family and suspicions about his fellow em- 
poyees. Now, he has delusions of reference, sys- 
tematized about his accident, but he is lucid in 
most other matters. His homicidal desires are 
at present restrained by his religion. He is 
deteriorating gradually in personal appearance. 
Custodial care in a state hospital with assign- 
ment to some work that he can do with one hand 
such as farming appears to be the only solution. 


tasks. 
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RECENT PROGRESS IN PHYSIOLOGY 


BY PERCY G. 


STILES, PH.D. 


Assistant Professor of Physiology in Harvard University 


A RAPID survey of accessible titles in this field 
creates the impression that studies of the hnman 
subject are on the increase. It has seemed de- 
sirable to select for the present review certain 
articles of this class. Their bearing on medical 
sclence is evident. 


MUSCLE FUEL 


An old discussion regarding the nature of 
the material burned in active muscle has lately 
been renewed with much intensity. We have 





long been convinced that the protein of which 


the tissue is so largely composed is not exten- 
sively sacrificed in connection with its ordinary 
performances. It has been generally assumed 
that either carbohydrate or fat may be oxidized 
to evolve the energy of contraction. This state- 
ment has usually been coupled with tke opinion 
that carbohydrate is preferred when available. 
In respect to the use of fat a difference of opin- 
ion has developed: some have maintained that 
direct oxidation is possible, others have asserted 
that fat must be transformed to carbohydrate 
before it can become a source of energy. 
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that some of the oarsman’s strength is unavoid- 

ably mi — so far as the propulsion of the, 
shell is concerned. The return stroke hinders 
rather seal helps progress. The blades of the 
move in the ideal straight line but 
in ares of circles. The authors judge that the 
misdirected energy must be at least 25 per cent 
of that which is ecaleulated as above. 


oars do not 


Making use of the physical constant known 
as the Mechanical Equivalent of Heat one dis 
eovers that a man laboring with such intensity 
performs work equal to about 6 calories per 


minute. Since the efficiency of the body, re- 
aes as an engine, is not much above 20 per 
ent it fo.lows that the total energy evolved 


ae ‘e as much as 25 or even 30 ealories. This 
is an increase of something like 20-fold over 
the resting metabolism. Henderson and Hag- 
card estimate that the maximum quantity of 
yxygen which the circulation can supply to the 
mus?.es of the athlete is in the vicinity of 4 
liters a minute. The metabolism of the oarsmen 
was in excess of this supply; according to a well 
recognized principle they went into debt for 
oxygen and had to collect large amounts of it 
in the after-period of their trials. It is neces- 
sary always to remember that oxygen is not re- 
quired for the contraction of muscles but for the 
renewal of their working capacity. 

This investigation was not limited to the crew 


in the boat. The studies which have been out- 
lined above were supplemented by others made 
upon the individuals. They were set to work at 
rowing machines so standardized as to indi- 


eate the work performed. In a series of experi- 
ments they breathed into the calibrated tanks or 
rowing. The volume and composi- 


pags wnile 


tion of the expired air being determined it was 
possible to find the oxygen consumption and the 
discharge of carbon dioxid. From these data a 
calculation of the metabolism — be made by 
the methods of indirect calorimet The results 
thus obtained in the laboratory a tale those se- 
cured on the river were in surprisingly close 
iia 


THE OUTPUT OF THE HEART 


The reviewer 


ant tre, 4 . ‘ 
Je (wo vears avo 


paid some attention to this sub- 
and referred to Henderson’s 
cone'usion that the stroke-volume or delivery 
per beat is but little subject to change under 
conditions which ean be ealled normal®. Since 


then the work of this writer with Haggard has 
} } &. 

lel him to alter his belief’. This he has an- 
nounced with a scientific candor which is worthy 


of all praise. His present attitude toward the 
question is the result of a new method for meas- 
uring the rate of the human circulation. 

In the past the common procedure has been 
a comparison between arterial and 
venous blood. If the quantity of oxygen in each 
telvy known it should be possible to eal- 
‘ulate how much blood is eireulating to carry 
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to the tissues the volume of this gas which they 
are consuming. The figure for arterial blood is 
reliable. But the gaseous content of venous 
blood is by no means uniform in different places. 
Iience there has been an element of uncertainty 
in all computations of this kind. Henderson and 
Haggard have discarded the old technique for 
one which is quite unlike it. 

They have shown that when a foreign gas is 
inhaled the amount borne away in the blood 
may be taken as a basis for estimating the vol- 
ume of the circulation. The gas selected must 
conform to certain standards: it must not com- 
bine chemically with the blood and its solubility 
should be rather low. The choice has fallen 
on ethyl iodide. This gas in the concentrations 
used is harmless to man and is so rapidly decom- 
that none returns in the venus blood. 
Very accurate analytical methods are available 
for its quantitative determination. The investi- 
rators are able to ascertain how much is taken 
from the lungs in a given time by the blood and 
n view of the tension and solubility it becomes 
possible to find how much blood must have 
een available as a solvent. Dividing the minute 
volume of blood by the pulse rate gives the out- 
put of the heart per beat. 

It is proposed to speak of a ‘‘stroke index, 
by which is meant the number of cubie centime- 
ters of blood expelled by either ventricle for a 
kilogram of body-weight. An average value 
for a subject seated is about 1.5. This, it will 
be noted, corresponds to a stroke-volume of 105 
eem for a man weighing 70 Kg. In the course 
of vigorous exercise the index is said to reach 
3.5. This means a.delivery of blood in excess 
f 200 ecem at a beat and is an unexpectedly 
high figure. The minute output for such a heart 
and a rate of 150 would evidently be 30 liters. 
This is about four times the output during 
rest. It is a coineidence helpful to the memory 
that the resting figures for the minute volumes 
of the circulation and of “ae respired a-r are ap- 
proxim: itely equal: say 7 liters. During exer- 
cise the increase of the poh ion is perhaps 
twice as great as that of the blood-flow. 


nosed 


METABOLISM OF 


A paper by MacLeod, Crofts and Benedict® 
is filled with interesting suggestions. Relatively 
little has been done with the comparative phy- 
siology of races. It seems to be established that 
temperatures are practically uniform for 
all the peoples of the earth. But a general im- 
pression has prevailed that the Orientals have 
highly economical organizations. They are as- 
sumed to subsist on rations of lower ea'orific 
value than would support Europeans under sim- 
ilar conditions of climate and activity. If this is 
correct a measurement of the metabolism under 
various conditions should confirm it. 

The report which is to be summarized has to 
do with the basal metabolism of nine women stu- 
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CASE 11451 
Mrpicat DEPARTMENT 


schoolgirl of sixteen 
through the Emergency 


A Swedish-American 
was admitted May 27 
Ward complaining of dyspnea of four weeks’ 
She was too ill for a complete past 
history to be Her mother was dead 
father had deserted the family. She 
younger sister lived with a grandfather 
She had in- 
fluenza during an epidemie seven years before 


duration. 
obtained. 
and her 
and a 
who was old and unable to work. 


admission. 

A year before admission she noticed a little 
swelling of the feet. She could, however, jump 
rope longer than any of the other girls, and at 
school had sixty steps to climb, yet was always 
well until five months before admission, when 


she began 


to have a little dyspnea, at first slight, 


ut increasing. Four weeks. before admission 
she no swelling in the feet and the right 

which grew rapidly worse, involving the 
ight arm. the legs and the abdomen. Three 
veeks before admission she was ordered to bed 


a physician and had remained there, sitting 


upright without support, however. For three 
weeks had taken ten to fifteen drops of digi- 
lis three times a day. She became markedly 
lyspr and orthopneie and had a rapid heart 
and rather severe pain in the pulmonic 
ea and also in the axilla upon moving the 
right arn She had slight unproductive 
iwh, especially on changing position. The 
mount of urine was decreased. 

Ex nation showed a girl with intense cya- 
nosis spnea and orthopnea, marked edema, 
and the mitral facies. The skin was dry, es- 
pecially the left side. There was pallor of the 
far ! hands except for highly flushed 

eeks The lips were eyanotie. The sclerae 
wel slightly icteric. The chest expansion 
Was less on the right. There were dilated veins 
ve right shoulder and chest and rapid 
venous pulsation in the neck. The apex im- 
pulse of the heart was seen and felt in the fifth 
Space in the axillary line. The _ percussion 
& : 


neasurements were as shown in the diagram. 
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The action was rapid and regular, the sounds 

7 of fair quality, not dis- 
tinct. There was @ 
questionable mitral 
thrill. The blood pres- 
sure was 118/90. There 
were systolic and dias- 
tolie murmurs at the apex and along the left 
sternum. <A to-and-fro rub was heard in the 
second space about four em. to the left of the 
midsternal line, apparently present with res- 
piration rather than with the heart beat. The 
rub obseured the heart sounds in the pul- 
monie area. There was no Broadbent. There 
were signs eonsistent with much fluid in the 
right chest and less pronounced signs at the 
left base, with bronchovesicular breathing 
above. The abdomen was edematous, with 
dullness in the flanks and fluid wave. A ten- 
der liver was palpable down to the level of the 
umbilicus in the right flank. There was an 
umbilical hernia. The legs showed general- 
ized edema, more on the right. There was 
marked edema of the right hand and arm up 
to the deltoid insertion; also of the sacrum and 
the skin of the abdomen, chest and back. The 
eft arm was normal. No knee-jerks or ankle- 
ierks were elicited. The pupils were normal. 
There was tenderness in the right axilla, with 
enlarged glands. 

The temperature rose from 96.8° at entrance 
to 103.4° June 2, eontinuing elevated until 
June 6, then gradually dropping to 99.3° June 
10. The pulse was 100 to 143 in spite of fair- 
ly large doses of digitalis, 37.5 grains in two 
weeks. There was a terminal drop to 65. The 
respirations were 24 to 47. The amount of 
urine was 12 to 38 ounces when recorded. The 
specific gravity was 1.024 to 1.012. The urine 
was bile stained at five of seven examinations 
and showed the slightest possible trace to a 
slight trace of albumin at all, bile at five..The 
sediment showed red blood eorpuseles at four 
examinations, rare to 5-10 per high power field, 
+-20 leucocytes per high power field at six. 
The hemoglobin was 70 per ecent., the leucocyte 
count 28,500 to 14,800, the polynuclears 91 to 
S&8 per eent., the reds 4,240,000 to 4.740.000. 
with moderate achromia. No endothelial 
phagocytes were seen on two examinations. 

The day after admission a tap in the right 
chest was done with the withdrawal of 900 e.e. 
of straw colored fluid. The specific gravity was 
1.012, 62 leucoeytes, 900 red blood corpuscles, 
culture negative. A smear showed 98 per cent. 
epithelial cells, 2 per cent. lymphocytes. Next 
day the respirations were much improved. 
There was no pulsation in the right neck. but 
marked pulsation on the left. May 31 the 
edema was almost gone from the right arm. The 
jaundice was more marked. The left lobe of 
the liver was much enlarged and tender. The 
left chest now showed signs of fluid. The pa- 
tient was rational again. There was a cord. 
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like palpable mass in the right neck. June 3 
the cyanosis was increasing. There was a dif- 
fuse purpura over the chest and trunk and an 
ecchymotice area on the left upper arm. That 
day an abdominal tap gave 1300 c.e. of yellow 
bile stained fluid, specific gravity 1.008, no clot, 
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DIscUSsION 
BY DR. RICHARD C. CABOT 
NOTES ON THE HISTORY 


| 1. What is dyspnea of four weeks’ duration 
| likely 
j 


1200 red cells, 2,500 leucocytes, 80 per cent. to be—before we know anything else} 
lymphocytes, 16 per cent. polymorphonuclears, | Of course heart disease with passive conges. 
4 per cent. undifferentiated. The non-protein! tion comes to mind first. [t might be tuber. 





defir 
The 


nitrogen as 32 mgm. X ray showed the eardiae 
shadow di lv inereased in size 
right and the left, and 


4 


the supracardiae shadow 
definite!) width. The outline of 
the diaphragm was visible on the The 
eostophrenic angié clear. The out 
line of the diaphra on the left was rather in- 
distinct. There was also some haziness in the 
region of the left base 

The patient failed 
troublesom: 
died. 


increased in 
right. 


appeared 
I 


gradually She had a 


bedsore, wit} 


slough. June 10 she} 


both to the! 


| 





| be periodie. It 
ifrom kidney trouble. 
| dyspnea 


r S ardia hadow 
I I a appea if 
n the base 
culosis. Dyspnea however is not the chief 


complaint of This is too 
long 


oet 


most consumptives 
a duration for pneumonia. We do not 
this age. We might find 
but that would be more than likely to 
might be uremic dyspnea 
It might be a pressure 

from aneurism or from Hodgkin’s 
in the chest, the commonest mediastinal 

Of these things of course the heart is 
the,commonest and the kidney the next com- 
monest 


‘mphysema at 
asthma, 


} 


disease 


tumor. 
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up with the 


A 


9. Edema of the feet links 
dyspnea. , , ° 
“9 A queer thing herg is that the swelling 
should be of one arm and not the other. We 
often see in patients in bed swelling of one arm 
from their lying so much on one side,—gravi- 
tation dropsy. But I remember very few 
s in which a person going about complains 
Thrombosis is the 
of a vein ordi- 


case 
of swelling of one arm. 
commonest cause, thrombosis 
narily, not an artery. 

4. The rest of the account goes perfectly 
well with a heart or kidney trouble. 

5 Here we have the good old dosage of 
digitalis, perfectly harmless, almost perfectly 
yseless, Which has persisted even up to this 
time. 

6. By the ‘‘pulmonie area’’ I suppose they 
mean the left upper front. 

7. As we read on we get more things that 
sound like loeal pressure and less like heart. 
In addition to the swelling of one arm we have 
pain. Pain is not an ordinary symptom of 
heart trouble, especially at sixteen, because an- 
gina pectoris is unknown at that time. And 
nn the whole our heart cases are free from pain. 
So the presence of this localized pain on the 
the swelling makes me wonder 
more whether there is not some an- 
tumor. 
not sound like a heart eough. It 
sounds much more like a pressure cough. 

I think it is always well to sum up what we 
expect before coming to the physieal examina- 


same § de as 


more and 
el rism or 


be It does 


ion I expect to find some loeal obstructive 
lisease in the chest, although I think heart and 
dney disease are still possible. 
NOTES ON THE PHYSICAL EXAMINATION 

1. Would anyone like to say what the 
mitral facies’’ is? I do not feel that there is 
ny such ng, but I know what they mean. 
It is supposed to be the combination of sallow- 
ness (Wi or without anemia) and cyanosis. 
I do ne nk there is much to it myself. Gen- 
erally they put down ‘‘mitral facies’’ after 
hey have examined the patient and found the 
disease. It is very hard to get a man to put 


down this diagnosis before he knows that some- 
thing is wrong in the mitral. 

2. The pulsation in the neck has no special 
importance. 

3. The dilated veins point very definitely to 
obstruction, probably tumor in the chest. 

4. We that the transverse diameter of 
the heart must be less than half the total diam- 
eter.of the chest. An internal transverse diam- 
eter of thirty-two em. in a girl of sixteen would 
be extraordinary. 

o. ‘*Mitral thrill’? is a bad term. They 
should say presystolie if that is what they mean, 
and [ think it is. There is no such thing as a 
mitral thrill. They might mean a thrill in the 
mitral area, systolie or presystolic. 


Say 
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6. In the blood pressure the chief point is 
the small pulse pressure, showing that there is 
very little pushing power behind the blood 
wave. 

7. They are trying to make up their minds 
whether there is pericarditis or pleuritis, and 
on the whole they incline to think it is pleurisy 
rather than pericarditis. 

8. Broadbent’s sign is a retraction of the in- 
terspace in the left back, a systolic retraction 
supposed to be due to a pull from a pericar- 
dium adherent to,the chest and to the heart, so 
that as the heart contracts it pulls in the chest 
wall. It is a very unreliable sign. 

9. Edema in the right leg is surprising. 
Failure to elicit the knee-jerks and ankle-jerks 
may have had something to do with the edema 
or with tenderness. 

10. Enlarged glands again sound like tumor, 
although she seems to have a heart lesion too. 
I do not see how we can get away from a car- 
diae or pericardial lesion. But the swelling 
of the arm, the dilated veins, the pain, sound as 


if we had a tumor in the chest. 


11. Of course blood in the urine does not 
mean much unless we have a catheter speci- 
men, and we are not so told. 

12. The polynuclears were high all the time. 
There must be someone in the hospital who is 
particularly interested now in_ endothelial 
phagocytes. Ordinarily we should not put 
that into an examination. We do not expect 
to record their presence or absence. 

* x x * 


What can we do to clear up this case? Sup- 
posing we are attending the case, what is the 


next thing to be done? 

A PirysiciAN: X-ray. 

Dr. Capor: Yes; but aside from X-ray, 
which of course we should have? 

A Priysician: A blood eulture. 

Dr. Casot: Yes, that is good. But can we 
investigate that right chest in any way? 

A Pnysician: Tap it. 

Dr. Canot: Yes. It seems to me that is the 


thing I should do, and IT should have more hope 
of getting light there than from blood culture. 
I do not doubt that that was done. 

13. They did not get blood from the tap. 
That is the main thing. They got a little in 
the sediment, but no more than might be ae- 
eounted for by the tap itself. So this fluid 
does not help us. It is consistent with tumor, 
it is also consistent with dropsy, though it is a 
little high in gravity for dropsy. 

14. The whole liver was probably tender 
from passive congestion. 

15. The eord-lhke mass in 
like a thrombosed vessel. 

16. In the X-ray report it is rather surpris- 
ing that the outline of the diaphragm was visi- 
ble on the right. I did not think it would be. 
They must have got all the fluid out and no 


the neck sounds 
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more accumulated. They have now some fluid 
on the left apparently. 

17. The patient was not square in bed. The 
appearance in the plates is distorted. I do not 
know whether it is taken from in front or be- 


hind,—I should suppose from behind. The 
chief thing that I see is that neither costophren- 
ic angle is clear It looks as if there were 


fluid in both bases together with an enormous 
heart and a prominence in the aortic region. | 
should like to see a plate of it without distor- 
tion. 

Dr. RicHarpsoN: They usually show a 
prominence there with arteriosclerosis, and a 
great point has been made of it. This person 
is sixteen. 

Dr. Casor: Yes. We certainly cannot call 
it tubereulosis: no tuberculosis is suggested. All 
I can say is a big heart, congestion: of both 
lungs, and something which I am not sure 
about but which I guess is a normal aorta. It 
might 

Dr. RICHARDSON: 
mal shadow here. | 

Dr. Casot: That is all liver, I think. I do 
not think there is anything wrong with it. (Sec- 
ond plate I take it this is the dome of the 
liver. where they said the costophrenic angle 
I ean make out nothing here that 
I could call tumor. I see nothing but a big 
heart, perhaps with pericarditis. 


be a tumor. 


There seems to be abnor- 


» : ™ - ~~ rT’ 8 4 } 
A PHYSICIAN: 17 enlargement of the heart 
seems more marked on the right side. [t foes 
far over in the right chest 


Dr. CasotT: Yes, I think it does. It 
kind of enlargement that is sometimes seen in 


is the 


pericarditis [ do not feel sure that it is all 
heart The third plate was taken the same 
day and shows ess ntially the same thing. 

Dr. RICHARDSON I don’t think I have ever 
seen a plate that makes quite such a triangle of 
the heart shadow 

Dr. Casot: It is hard to believe that that is 
all heart. that thers s not some pericardial 
fluid in addition. I think there is, and we have 
had, of course, a suggestion of pericarditis in 
t} e f etion I 1} 

AL DIAGNOsTS 

I think this cass ms itself up pretty 1% 
Let us g ver We have a young gir 
with heart sympt ind with heart murmurs 
apparently, and at first with swelling of one 
arm, with dilated ns on that side and some 
pain. But that disappears, and then there ap- 
pears on the right side of the neck something 
that looks hrombosed vessel. We have 
leucocyt and a questionable thrill 
at the ape W ymething in the X-ray 
that. looks fluid in the pericardium in addi- 
tion-to ar nliarged heart I do not see that we 
have any blood eultures. But we have icterus 


and purpurie s er the upper chest 
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Mit, 

A Puysician: Will passive congestion aloy 
account for the icterus? 

Dr. Caspor: Yes, we can account for it hy 
passive congestion alone. We do not need t | 
There is another eayy | 
rv icterus that I think of in this ease, and 4 
more probable one. 

A PuysiciAn: Malignant endocarditis, 

Dr. Casot: Yes. That seems to me the oh. | 
vious diagnosis. If it is not that I do not kny, 

Malignant endocarditis, by whic 
usually a recurrent endoearditi 
‘hronic first, then acute,—a hard endocarditis 
then a soft friable mass on top of it,—will ae 
count for her old heart symptoms and dyspnea, 
for the fever and leucocytosis, for the purpura 
by embolism, for the swelling of the arm by em. 
bolism, thrombosis, and for this thing in the 
neck [It will account for the jaundice as q 
septic jaundice, because of course malignant 





though in this ease. 


} 


what it is. 


we mean 


' 


tion for distributing sepsis frum the 
heart valves. We have dropsy because the 
heart is doing poorly. We have fever from the 
spsis. Have we a pericarditis? I am inelined 
to think we have. It goes perfectly well with the 
diagnosis, although we often have pericarditis 


local Sta 
~¢ 


without endocarditis and endocarditis without 
But they do come together. 


ericarditis. 

If it is not pericarditis it might be hydro. 
nericardium, though I have never seen a heart 
shadow enlarged as much as this seems to he 


l 
from dropsy. I am inclined to think that there 





endocarditis is essentially septicemia with a | 
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s pericardial inflammatory fluid. All that they dition 
tell us points to the mitral valve. The mitral prese! 
is the valve for a woman to have trouble with. cause 
The mitral is the female valve, the aortic the eardit 
male valve. By that I mean that troubles with diure: 
the aortic valve are predominantly male. Syph- shoul 
ilitie aortitis, malignant endocarditis, aortie nosis 
stenosis, rheumatic disease on the aortie are Dr 
male diagnoses. This is a young girl; hence we durin 
should naturally suppose, without any other this | 
‘vidence, that she would have a mitral lesion, if that | 
What little they tell us of the heart points vardi 
tral valve. But it is queer that she did he de 
ni arrhythmia appa 
\ PAIN TER: The iction is recorded as nor- how 
mal at entrance, and nothing more is given in He 1 
eer ee ease 
SSR ™ that 
A PuHysicIAN: What does diastolie mur- W 
mur indicate? | 
a de 
Dr. Casot: The word diastolic of eourse in- | is it 
cludes presystolie. The presvstolic period 18 whe? 
part of diastole. The confusing element is that they 
we apparently have a pericarditis, with pericar- ditis 
ditis we may hear any and all murmurs and did 
find nothing inside the heart I have seen a | of ¢ 
pericarditis with a thrombosis of the vessels ven 
leading to one arm—I do not now remember has 
| which—like this ease, without any endocarditis. Wh 


| 
I think we nave to e 


mnsider the nossibility of this 
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being pericarditis alone with no endocarditis | 
whatever. That would account for all the facts | 
as I see it except the purpura on the chest. 
Pericarditis does not account for it because 
purpura is ordinarily an embolic lesion. Peri- 
earditis does however go along with thrombosis 
using edema of the arm, I do not know why. 
Sy I think it is malignant endocarditis on the 
mitral, possibly on the aortic. The tricuspid is 
I believe there is an 


much less oiten affected. 
old as_ well recurrent 
nrocess—beneath the soft septic process, It is 
surprising that she did not have more anemia. 
She did have a little. I think there should be 
the thrombotic closure of large veins leading to 
the right arm and up the neck. So far as I see 
‘that means the innominate vein. Whether it 

far as the eava I do not know. It is 
| believe there is acute pericarditis. I 
helieve if there have been emboli thrown into the 
skin and into the vessels of one arm they proba- 
ly have been thrown into the spleen and kid- 


healed process as a 


has got as 


NOSSLVILE. 
I 


} 


} 
neys too, so I will prophesy infarcts of the 
spleen and. kidneys. And except for general 
passive congestion I have nothing more to say. 


I have committed myself as fully as I can. I 
coing to read what Dr. Paul D. White 
saw the case on the Gth of June, and 
presenting signs and symptoms 
marked congestive failure 

Pericarditis—mediastinoper- 


am now 
says. He 
he says: ‘The 


. 
at present are Ol! 


veneral anasarea. 
< 


rditis—probably as much a factor in the pro- 
duction of the congestion as the myocardial con 
lition. Probably rheumatic mitral disease is 
sent although similar murmurs may be 
sed by cardiae dilatation with adhesive peri- 
rditis. Symptomatic therapy—paracentesis, 


Craves more fluid, which | 
Prog- 


diuresis, morphia. 
should give her in spite of the edema. 
very grave.’’ 

te and | took eare together in France 
war of one case that showed exactly 


Dr. WI 


luring t 


appears 


is p Ile is thinking back as I am to 
that casi We both thought there was endo- 
rdiat le and there was not any. That is, 
he does not say there is any acute endocarditis, 


; not think so. I do not know 
how he accounts for the purpura on the chest. 
He thinks, as I do, that there is old mitral dis- 
ease and that there is pericarditis, only he thinks 
hat is probably adhesive. 

‘y to get out of the X-ray people 
liagnosis of adhesive pericarditis,— 
’t it? I have never yet had a ease 


does 


Tiat + 
ld I 


iwatwe ¢ 
Wavs TI! 


sn 
where t] helped us. In this interpretation 
hey do not say a word ezbout adherent pericar- 
ditis. If find it I shall say again the X-ray 
did not help us. We eannot make this diagnosis 


pericarditis eclinieally. If the roent- 
genologist can do it he is the man. But he 
has not said anything about it here; yet Dr. 


of chronic 
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Dr. RicHARDSON: What was the temperature? 
lyr. Casot: The temperature was high. Part 

of the time there was fever. It was normal at 

entrance, went to 103.4° and stayed up there. 

The chart shows quite a temperature. It came 

down towards death, and the pulse was running 

between 110 and 130, but on the whole drop- 
ping like the respiration and the temperature. 

A Puysictan: Is the size of the liver unusual 

for passive congestion ? 

Dr. Casor: No, just what we should expect. 


X-RAY INTERPRETATION 


base suggest some 
No definite evi- 


The changes at the left 
fluid in the left pleural cavity. 
dence of fluid in the right chest. 


CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 


Rheumatie heart disease, probably acute en- 
docarditis. 

Congestive failure. 
DR. RICHARD C. CABOT’S DIAGNOSIS 


endocarditis of the mitral 
of the aortie. 
innominate vein. 


Chronic and acute 
valve, possibly 
Thrombosis of the 
Acute pericarditis. 
Infarets of the spleen and kidneys. 
Chronie passive congestion. 
Hypertrophy and dilatation of the heart. 


ANATOMICAL DIAGNOSIS 
1. Primary fatal lesion 


Chronie endocarditis of the mitral and aortic 
valves. 


Secondary or terminal lesions 

Chronie adhesive pericarditis. 

Hypertrophy and dilatation of the heart. 

Mural thrombi, right auricular appendix. 

Embolic thrombosis of small branches of the 
pulmonary artery with infarets of the 
lungs. 

Chronie passive congestion, general. 

Hydrothorax. 

Ascites. 

Anasarea. 

Icterus. 

Deeubitus. 


3. Historical landmarks 


Slight chronie pleuritis. 
Old infarets of the spleen. 


Dr. RicnHarpson: We were not permitted to 
examine the head. There was frank icterus.-— 
vellow discoloration of the sclerae and of the 
The right lower extremity was swollen 
and pitted on pressure. The left leg and foot 
were swollen and pitted. In the region of the 


skin. 





nas 
White says chronic pericarditis. 


right elbow there was some swelling and slight 
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pitting. In the sacral region, decubitus. mitral vaive. The mitral valve circumferen, ve. B 

. . n . . . : 1S ne. 

[he subeutaneous tissues were wet rhe | according to the rule was eight cm. It igs dig I ed 21 
| ‘ Us y 

n tne; Cuil ) measure valves when there ls anything eo M 


breasts were negative’ except that on section 
I them. We can only get a op 
y get a ge. | there la 
I 





lematous. Microscopie examination | the matter with 
ral idea. The valve ordinarily wouid be te 
: “l Dr. 
















































added nothing further to that. 
In the peritoneal cavity was 1000 c.c. of thin|em. This was two em. short,—some stenosis t di 

; ; aaa P : - aera Se mes Fea ] 

bile-stained fluid. ‘he appendix Was ihe ree margin Ol the anterior cusp Showed Dr. ( 


negativ' The eastro-intestinal tract showed | much irregular fibrous thickening, five mm, Thy 





; . thing th 
sbt10n, Vel W1laGtn it the posterior Cusp Was shortened by - ° 
fibrosis. The process on the valve Was all chroni¢ 


well mar! | mic passlve cone a ie 
pers 

yerse di 

is nothing To say about that one wav ow accural 

: J wl eould W 


red mucosa. ‘The mesen 


vety, oozing, brownis! 
teriec and retrope! toneal glands were negative. The aortic valve was five and a half em 


The | vas t eht em. below the border, well | 1h 

another. It is good enough. The cusps hoy a 

The diaphragm was at the fifth rib on the ne the free margins showed a narroy tate 

right. at th fifth interspace on the left. a little | bal of granular fibrous roughening—a slight og 

nt of chronic endocarditis of .the aor yr vis 

[he right pleural cavity contained 1000 c.c iC} e s. The other valves were frankly negative, a? to 
eult 


ft ZOU y / 3 ‘ . ilar anne ix TAS ; oe 
left 2UUU The left auricular appendix was negative think ¢ 











in extent on the|but in the right were several frank adhering there 1 


' mat i Hyaro rax, greatest a 
; left There wel nly a few slight pleural ad-} mura thrombotie masses, the largest 1% em, by seurity 

hesions at each apex 7 mm. by 5 mm.—dquite a distinct thrombotic | the ea 
There was no mediastinitis. The nd | mass in the right auricular appendix. Of cours Dr. 
bronchi conta ich frothy fluid and bloody | bits washed off into the pulmonary artery earditi 


| 
’ A 
mucus, indica ronie passive congestion cf | branches, occluding them and causing the in. Dr. 


the lungs nchial glands were slightly | farects. portal 
enlare d and juicy, typical 0! ‘he aorta and great branches and the cirew the he 

-— “ “ apparatus generally except as mentioned tube 1 
ce | OS l no oro or —— la a na frankly negative. dd 
| i eee eee [he liver weighed 1690 grams, large, (nor } 1° 
few adhesions ver lobes were somewhat) jally 1200-2400,) and showed typical nutmeg | the Pt 





yl] 1—compress101 i- 7 ' Bie! es 
' irkings. chronic passive congestion. (ld 
cis f a I Wee { + 
: | eall_hladder hile-ducts. pancreas. duct of and 1 
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; ] y 
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Lhe l practically 1 t i Dr. Capor: Was there any purpura visible do n 
| r1o!r | n the | teral, ina rie ou examined tHe body ¢ A 
RicHarpson: No. the : 
Dr. Capor: It very queer that it should | D 


an mount of a SIV | disappeared. I banked on it a great for 
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earditis maniiestll 0 le an ind | dea nd it tended to mislead us. | hers 
tera rt ic e mart. and a sma 0] A Pry ‘AN: Was there any thrombosis ol abse 


ea aa 
/ 
J 
Qu 
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1) bel HFLARDSON | did not lay open the bra- | the 
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yr. Maurice Fremont-Smitn: Why shonld ] 


lobes | involved by infarets—any be 





Dr. Ricnarpson: No - 
1) [.. Fremont-Smitn: Do they usually 0¢- 
‘le. The aurieu n the lower lobes? 

think on the whole they ' 
the middle or lower lobes, ty 


nd : some trouble with the! althoug! ‘metimes we see them in the uppet] th 


nerally. The 
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ibe. But as a rule it seems as though they fol-| these things fooled Dr. White, and I want to 


lowed gravity. 
Dr. M. FREMONT-SMITH : Are the vessels down 


. ] «—eoay ? 
there larger ! 


Dr. Ricuarpson: I have never noted any 
great difference in the size. 
Dr. Carty: This is a poor plate. The first 


thing that we notice in this plate is the fact that 
there is very definite increase in the total trans- 
verse diameter of the heart. We cannot get so 
accurate an idea of the size of the heart as we 
ould with a plate taken at seven feet, but com- 
paring it with the chest it does appear to be en 
iarged. ‘There is also considerable clouding of 
he lower lung field. The costophrenie angle is 
not visible on this side; in fact it is rather diffi 
eult to make out the outline of the diaphragm. | 
think ail we could say from this plate is that 
there was a cardiae enlargement and some ob 
the base which might be secondary to 
condition. 


security al 
the cardalac 


Dr. Casor: They refer in their note to peri- 
irditis. 

Dre. Carry: It is very diffieult though in these 
portable chests to be sure of the exact size of 
irt, there is so much distortion where the 

is close down to the patient. Then too in 
liagnosis of pericarditis the fluoroscopic 
s of extreme importanee. We should have 
ilsation of the heart, the change in the ear 


outline when the patient is in the upright 
and recumbent There might be fluid 


position. 


re, but I do not believe we could say posi 

ely from this plate that there is. 

Dr. ( ir: Did you notice any jaundice in 
his pa nt? 

Dr. Ricnuarpson: Yes, there was distinct 

undic« 

Dr. Casor: The things that influenced me 
most strongly toward the acute endocarditis 
vere the jaundice, the purpura, and the thrill. 
The purpura apparently disappeared. I wish I 
were sure that it ever was there. If it was I 


do not know now how it is to be accounted for. 
A Puystcran: How would you account for 
ic features of this case? 


tne sept > 


Dr. Canor: I think they have to be accounted 
for by the thrombi. We have come to recognize 


ean be due to thrombi in the 

f any focus of sepsis discoverable after 

thrombi inside the heart and outside 
You have nothing to explain the 
right arm that was swollen? 

Dr. Ricuarpson: No. The edema seemed to 
be quite variable. I do not know why it should 
have been in one extremity and not in the other 
rr more in one lower extremity than in the other. 

Dr. Canor: You did not see any dilated veins? 


here that fever 
bsenee 


leath, 


Dr. RicHarpson: No. 
Dr. Canot: I do not know. what we are going 


to do with those. Then there was this cord in 


the nee] 





But what strikes me is that none of! 


know why. I want to know on what he based 
his perfectly correct diagnosis of adherent peri- 
carditis. He does not give the grounds, although 
he gives the diagnosis in his admirably clear 
way. Il think he had some more evidence than 
we had. 

NOTE BY DR. 


PAUL D. WHITE 


The following are the reasons for my diagnosis 
ot adhesive pericarditis. 

l The early age at which heart failure 
began, fifteen years, one year before entrance to 
the hospital. There was not sufficient valvular 
disease or evidence of acute infection to account 
for such ecardiae disability. Also auricular fi- 
brillation was absent and so such a disturbance 
of rhythm could not be blamed for the failure. 

2) <At the time of examination the heart 
was found very large, too large to be explained 
by the moderate degree of mitral valve deformi- 
ty present. In such a case pericarditis, either ad- 
hesive or with effusion, should be suspected. 


3 It seemed evident that there was some- 
thing more than mere congestive failure to ae- 
count for all the signs of edema. There appar- 


mechanical obstruction, and 
pericardial adhesions can produce such obstrue 


ently had been a 


t10n, 


+) I do not recall noting any purpura par- 
ticularly. 
Thus although there was no absolute proof 


clinically of adhesive pericarditis it seemed 
likely that it was present. 


CASE 11452 
CHILDREN’s MEpIcAL DEPARTMENT 


A nine-months-old boy was sent from the 


Emergency Ward May 15. The chief comiplaints 
were loss of weight and paralysis. His mother 
had had one miscarriagé. A brother and a sister 
were living and well. The child was normally 
delivered at full term and weighed nine pounds 
at birth. He was breast fed for three weeks, 
then given milk, water and dextrimaltose. At 
six months he was well nourished, weighing thir- 
teen pounds. 

When he was three months old the wind blew 
his earriage over, throwing him out. He was 
found lying on his face. The right knee was 
slightly red. ‘A week later his right foot swelled 
somewhat and was purplish. This swelling had 
not entirely cleared up. At three months he 
had diarrhea for three weeks. At six months 
it was found that touching or bending the knee 
caused severe pain. At six months he held up 
his head. A month before admission the right 
leg was found to be limp. During the past three 
weeks he had lost weight rapidly, during one 
week losing a pound and two ounces. For twelve 
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had fever. 
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‘ature may have bee! 


oss of tissue fluid. The 
count of the cells in the spinal fluid, 


"ided between lympho- 
although not entirely 
conditions noted, is never- 
rongly agvalnst an acute pyogenic men- 
= lve sugar test is rather sug- 


a meningitis than of poliomyelitis or 


CI CIS [he positive prote n test may be 
Although it is 
presume that a Wassermann test 


ne on the spinal fluid and was negative® 


und in almost any condition. 
we 


» not believe that this condition is either 
tls or encephalitis. I think that con- 


siderable significance may be attached to the 


nee injury I believe that the trauma to the 
nee r ted in a foeus of ibereulos s at that 


tul as so fre- 


has resulted in & 
There may or may not 
yronchopneumonia. 


infection. 
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BACTERIOLOGICAL REPORT 


May 16 tubercle bacilli were’ found in the 
emear of the spinal fluid. 


CLINICAL DIAGNOSIS (FROM HOSPITAL RECORD ) 


Tuberculous meningitis. 
Malnutrition. 


DR. JOSEPH GARKLAND’S DIAGNOSIS 


Tuberculosis of the right knee. 
Tuberculous meningitis. 
;ronchopneumonia ? 


ANATOMICAL DIAGNOSIS 
1. Primary fatal lesions 


Tuberculous ulcers of the intestine and 
appendix. 

Tuberculosis of the mesenteric and retroperi- 
toneal glands. 

Tuberculous meningitis. 

Solitary tubercle of the brain. 

Miliary tuberculosis of the lungs, liver and 
spleen. 


9 Secondary or terminal lesions 


Hemorrhagic necrosis of the wall of the 
igus with perforation. 
pleuritis, right. 


left. 


Fibrinous 
Otitis media, 
Dr. RICHARDSON : 


, 
the anterior 


The sealp in the region of 
fontanel showed a small brown red 
spot. On section the pia of the econvexities, 
rather low down, showed small areas which pre- 
sented tuberele-like granulations. Along the 
base of the brain from the medulla up to the site 
of the optic chiasm, along the vessels of Willis 
and up the fissures of Sylvius there was a thiek 
layer of exudate studded with tuberele-like 
granulations. The sinuses were negative. The 
left middle ear contained a small amount of pus, 
from which was negative for tuber- 
leucocytes and diplocoeei were pres- 

middle ear was negative. The 
negative. 


cover lass 


ent. The right 
mastoids were 
In the region 
» thalamus on the right side there was 
| yellowish mass consisting of a yel 


The brain weighed 800 grams. 
a very sma 
lowish caseous tissue surrounding a soft easeopu- 
rulent central material,—solitary tubercle. No 
other definite tubereulous masses were made out. 


The pial exudate in places extended for a short 
listance into the underlying cortical substance. 
Spinal cord. There was considerable thin 


cloudy subdural fluid, and the pia in places along 
the cord showed a thin layer of reddish fibrin- 
is material,__tubereculous meningitis. 

The skin and mueous membranes were very 
pale. On the back there were brown-red spots 
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in the lumbar region. 
pale and soft. 

The peritoneal cavity was moist. There were 
a few scattered tubercles on the peritoneum. 

The esophagus showed areas of hemorrhagic 
necrosis in places. On the right lateral aspect 
of the wall at one place the hemorrhagic necrosis 
extended through the wall. There was fibrin- 
ous pleuritis on the right side. 

The small intestine showed scattered along the 
mucosa tuberculous ulcers. The peritoneal sur- 
faces opposite the bases of these ulcers showed 
tubercles and in instances a chain of smaller and 
larger tuberculous mesenteric glands extended 
from them into the mesentery. 

Appendix. In the midregion of the tube there 
was a small typical tuberculous ulcer. 

‘The mesenteric glands were enlarged up to 
6 em. On section they showed numer- 
ous smaller and larger areas of caseous soften- 
ing. 

The retroperitoneal glands were slightly en- 
Some of them showed small caseous 


The muscles were thin, 


across. 


larged. 
areas. 

The right pleural cavity contained 25 c.c. of 
dirty brownish red opaque fluid material and 
fibrin. The pleura in the lower half of the 
cavity was coated with dirty brownish fibrinous 
exudate. There was no fluid in the left pleural 
eavity. 

The thymus gland was present but very small, 
negative. 

The lung tissue generally was spongy, pale 
reddish, and yielded a small amount of thin 
reddish frothy fluid. Here and there in the 
substanee of the organ tubercles were seen. 

Liver. There were adhesions here and there 
between the organ and the diaphragm. On sec- 
tion the tissue showed here and there tubercle- 
like nodules. 

Spleen. The tissue showed smaller and larger 
tubercles. 

A typical ease of tuberculosis of the intestine 
and the mesenteric and retroperitoneal glands 
with tubereulous meningitis. 


CASE 11453 


Uro.LocrcaAL DEPARTMENT 


An American travelling salesman of fifty-one 
entered for the first time March 25, fourteen 
years before his final admission. The com- 
plaint was cerebral attacks. His mother had 
‘epileptic fits’’ which began as fainting  at- 
tacks. At thirty-one the patient had gon- 
orrhea. At forty-four he had an attack like 
those of the present illness. At forty-five he 
had a severe attack of grippe. Until two and 
a half years before admission he drank a great 
deal of whiskey, with an excess every two or 
three months 
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night, with urgency and dysuria, especially ; 

Soon after the onset he wok 
to find that some blood had escaped from the 
volding he saw some blood in | 


before 





ana OI! 


he | the rine. Six weeks and again tw | 


| 
1 j J } . : @. 
suddenly pecame aays before his readmission this occurred again 
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to} Jan ary 16 an attempt to @o a Cystoscopy : 


Consultation Clinic was unsuccessful on ap 

bleeding 

anuary 17 he r 
+ ‘ { ©) ] 

nation showed a well nourished map , 


ntered the hospital, 


obese. he chest was bar. 
shaped. The apex impulse of 
outside 


five, somewhat 
the heart was 
the nipple lin, 
dullness was 14 cm, from 
ht border 34% em. Th 


‘ awd 1] 
‘Pe LIT prne Sixtn Space Vell 
border Ol 
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ternum, the rignt 





ajaction was somewhat irregular, with occasion 
cks. | extrasystoles. | The sounds were of good qual. 
dt aOrcle cond sound was accentuated 
= was a blowing systolic murmur at th 

- nd over the aortic area. The radials 
om Ipa brachials tortuous. The 


ressure was 185/110. The lungs and 

] > a 
em.|a n wer ! nal. Rectal examinatio 
ne, |s the prosta enlarged, firm and inelas 
lediat is obliterated. The rig! 
oO} n the I otherwise th 

( | re normal 
on e temp ire was 975 


respiration 8 





ll hie ne Was Clo idy and showed 

() nin at a Ot tour exami- 

kaline a ee, specific gravity 1.028 
‘| S showed many red blo 


nations, twice in great 
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ar at the first 


, appearane 

In . he blood ; not recorded 
| eal 17 e non-protein nitrogen was 3 
119 mgm, 


el St Opposite 


sugar 


irreguiar 


spine 0} » right was an 


ised density which appeared 
hit bladder outline, possi- 
nting a caleulus or foreign material 
or @aleifieation i he soft tissues 

were no shadows in 
suggesting ealeuli. There wer 

7 ! it t largins of t 
film of the upper ur 
L$ owe\ as not entirely satistae- 


satis: 


| Jar 20 cys Dv was done. A 


d vas not obtained. The bladder 
ne wed ery rar red D1O d corpuseles, 

| 8 var 1.5 per cent The blo rd pressure was 
1170/110 January 283 another cystoscopy was 

! After it the patient had more freuen- 

of the blood pressure came down, reaching 


in| 160/105 January 31. and the 


mn | considerably. 


general condition 
ion was done. The pa 
sfactory condition though he 
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iber § Number 19 : a a ae 7a) 
lally made an uneventful convalescence. The urine} The next note of importance is_ thirteen 
he wok, was still cloudy and alkaline, with much albu-| years later, when he was sixty-four years of 
‘rom th min and many red blood cells, no sugar. The | age, and that is hematuria following an acute 
blood i, | wound showed sluggish induration at the edges, tonsillitis. Of course at his age hematuria is 
ain te, | with stitch abscesses. A heart consultant|a serious condition in such a large percentage 
| ape’ éxynd the condition satisfactory for operat.on.| of cases that it should always be considered so 
Copy ji February 19 there was an urticarial rash. until proved of little or no consequence. ‘Tt 
l on a That day a second operation was done. The | he were in early life we might think of the mild 
; following day he was nauseated and showed | acute coccus kidney metastatic from the ton- 
some prostration. There was no glycosuria. The|sillitis as the cause of the hematuria. Al- 
man ot | some prostration. There was no glycosuria. |though that is possible here I think the other 
vas ba Mebruary 21 he was better, but had a sore} more serious conditions must be ruled out be- 
art wa ton of a membrane on it. <A throat culture| fore this can even be considered. 
le lin showed streptococci. February 24 adjustment The cystoscopy which was felt to be neces- 
1 te of the catheter improved the drainage. That] sary was at first unsuccessful because of bleed- 
T 4 svening he was slightly irrational and had a]ing. That at once makes us believe that the 
vasions shill. Next day there was a suggestion of a|cause of the bleeding is local, and at his age, 
d qual ub at the left base. The temperature ranged | because it was painless, is either tumor of the 
tuated from 99° to 103.2°. He had general malaise.| bladder or less probably of the kidney, or from 
at th The slight bilateral epididymitis remained the|an ulcerated prostate. Other minor condi- 
radiak | game, and there was still some rash. The] tions ean be present, but only by about one 
Th | wound was in fairly good eondition. The | chanee in five. 
os on eart sounds were more rapid and not so good Examination of the prostate shows that it is 
inatio n quality as formerly. February 26 a medi-| enlarged by rectum and so far as can be told 
nela consultant found many medium and coarse} from the touch not malignant. The renal 
ris wkling rales at the right lower back to the|funetion of fifty per cent. is very good, and it 
ige ¢ ‘dseapula. without ehange in the breath {means that there has been only a short period of 
sounds or dullness. Reetal examination showed | back pressure, so that the prostatic obstruction, 
97 rked brawny inflammation around the pros-| if that is the cause of the trouble, is fairly 
matic gion. February 27 the catheter was|acute. The non-protein nitrogen and the blood 
has ynged again and a suprapubic self-retaining | sugar are both within normal limits. fit 
exan | itheter shed up into the sinus to improve . The appearance In the X-ray of some foreisn 
1.09 drainag The general condition seemed body which might be in the bowel or might be 
hI be improved, and the temperature fell to] in the bladder is a little confusing, but a cystos- 
. rmal that evening Three days later the|copy ought to help differentiate. 
vs . had flared up again. The wound sila ee ; ie rer eaee 
= py es ge aie DR. YOUNG’S PRELIMINARY DIAGNOSIS 
- was in excellent condition. The epididymitis 
“a pr and the general condition improved Adenomatous prostate. 
¥ rrad though he still ran an afternoon Bladder tumor? 
mgm, | ‘emperature of 100 ksi ce i: 5 eee 
Bia March 9 the temperature was 103 March PRELIMINARY DIAGNOSIS, JANUARY 20 
Ms ’ 10a right hydroeele was tapped and two ounces Neoplasm of the bladder. 
q * clear straw eolored finid obtained. The 
wees remperat e eontinued to be high. The pa- CYSTOSCOPY 
oa wen Very apathetic. The ee ee ae Morphin. There was some obstruction to 
pa aia for the absenee of red blood cor- ai nce caiieces aie tin anaes 
iy pusel The leneoevte count was 6.400, the * vs ee . sarong ; PUSLBEL, 
mn alten a! ot ar ok és ve eee instrument appearing to be deflected to the 
ye Rectal examination and chest examination were right, and considerable depression ne wate 
- negat Mareh 183 a portable X-ray of the iil . oe “e pees Manne: Se 
Ann ik dhownt aukeenn tantnaniii: at Mamet constant irrigation the bladder could not be 
SI a ee od 4% ;:.12| freed of blood enough to permit a satisfactory 
ee ae ee ee view. . There appeared to be a growth in the 
noel rene ply: a wk 4 | base of the bladder, probably to the right. 
adder pera l eache 104.3 , the pulse 135, the res- 
eles, | PiFation 90) March 14 the patient died FURTHER DISCUSSION 
= a The full aeeount of the cystoscopy really 
was does not help us very much, because as unsatis- 
— BY DR. EDWARD L. YOUNG, JR factory a view as this suggests makes the posi- 
tgp : The so-called cerebral attack fifteen years be- | tive diagnosis of a bladder tumor difficult. So 
a lore the last admission sounds as though it were| that if it were not definitely seen it must still 
the resnit of drinking and overeating, especial-|be held in some doubt. It is very easy to mis- 
. “4 ly as correction of both of these bad habits re-|take a blood clot on the base of the bladder for 


- sulted in the improvement of the situation. a tumor. 
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PATHOLOGICAL REVORT 
A small 
ymination 


] 
itis 


fraoment showing on Microscopie 
festoons epithelial 
have central stalks of loose fibrous 


’ . 
or sheets ot 


which 


and thin walled blood vessels. 


Papilloma. 
FURTHER DISCUSSION 

his was in fact what was done, and the t- 

is apparently papilloma. The patho. 

gical report 1s that. but I believe that im this 
articular type of tumor the pathological re. 
is of less than usual importance, becanse 
mmor which is reported papilloma may re. 
ur as a carcinoma following operation, and | 
elle should he treated as though it were 


malignant This is what they did here 
of diathermy and radium at the base 
he tumor. 

examination 


of the prostate shows 


irthel 
+ has got to be removed in order to give 
in complete eure. This of course ¢com- 
s the picture, as it adds greatly to the 
sk but if the patient is given plenty of time | 
vood drainage following the first oper- 
ition d to recover strength it is all that ean 
ye d This was done, as he got two weeks 
nd a half of drainage. At this operation I 
he prostate was removed. 
YOUNG’S PRE-OPERATIVE DIAGNOSIS 


yertrophy of the prostate, 


19 


us hy 


Adel 


mato 


IPERATIVE DIAGNOSIS, | EBRUARY 


obstruction. 


OPERATION 


Spu :pothesine in the third lumbar space, 
The s ipubie incision was enlarged. ‘The 
pl 1c enucleated in routine manner and 

m n three different lobes. There was 

le difficulty in delivering the pros- 

» aecount of contracture of the sinus. 
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catheter 
raze 
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thra small 
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the prostate. 


PATHOLOGICAL REPORT 
P Abo Wf a dozen irregular nod- 
‘reST the S1Ze ot a hen’s erg, with 


lobulated surfaces on section. 

Microscopie examination shows hyperplasia 
and papillary prolifera- 
Some of the 
and 


the 


ind tubules 

r lining epithelium. 
filled w wandering cells, 
wandering-cell infiltration in 


| Adenomatous ypertrophy. 
| 
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speration the patient had the unfortunate sep- | stripped, leaving a-surface dotted over with 
oper 


ppagieatione which can occur without our 
being able to prevent them. | 
The throat infection did not seem to be im- 
nortant, and yet it was helping to use up his 
arength. 
The epididymiti s which they speak of often 
occurs following a prostatectomy. Apparent- 
they left a catheter in the bladder for drain- 
ve. I have come to feel that this increases the 
possibility of epididymitis somewhat, and that 
although leaving it out does not always do 
y with that complication it lessens it enough 
the slightly longer convalescence. 
in the lungs may be from conges- 
infection. 
from this point on is that of a 
varving amount of infection which though never 
chowing itself in any one spot which could be 


tic 


awa 
to justify 
The signs 
tion or slight 
The story 


rectly attacked seems to be hitting him in va- 
rious places There seems to be little if any 
weistance to this infeetion, and I think the 
lea be laid the gradual wearing down 
‘the patient’s strength by the low grade in- 
on. 
X-RAY INTERPRETATION 
No definite pathology in the lungs, although 


haziness at the left base was a little sugges- 


of beginning pneumonia. 
LINICAL DIAGNOSIS (FROM HOSPITAL RECORD) 
Benign hypertrophy of the prostate. 


YOUNG’S DIAGNOSIS 
Papillon a of the bladder. 

Adenomatous hypertrophy of the prostate. 
Low grade infection. 


DR. EDWARD L. 


ANATOMICAL DIAGNOSIS 
l, Primary fatal lesion 


Papi loma of the bladder.) 


Abseesses of the left epididymis, the pros 
tatiec shell and the left kidney. 

9 Secondary or terminal lesions 

( yst T1S 

Ureteritis and pyonephrosis, left. 
9 Historical landmarks 

Operation wounds. 

Dr. Ricwarpson: The head was not exam- 
ined 

The examination was restricted and made 


short incision in the abdominal wall; 
were examined im situ. Pubis up 
here was a linear sear 9 em. long. The suture 
marks were faintly visible. At the lower end 
of the a sinus led into the bladder. 
The right kidney was large and edematous. 


through 


} 
he organs 


sear 





The left kidney was very large. The capsule 


innumerable smaller and larger frank abscesses. 
Seattered through the substance of the kidney 


there were numerous abscesses. The pelvis 
contained much pus. The ureter contained 
much purulent material and the bladder was 
the seat of a frank cystitis. The ureteral 
openings were free. In the situation of the 


prostate there was a rather thick fibrous shell. 
The greater part of the prostate was wanting. 
Examination of the shell showed several ab- 
and one larger one extending up in the 
substance of-+the shell and reaching along the 
posterior wall of the bladder. The left epi- 
didymis was large, firm, reddened, and on sec- 
tion yielded much pus. Further examination 
was restricted. 

A frank case of 


SCeSS@CS 


abscesses of the left epididy- 


mis and prostatic shell with cystitis, ureteritis, 
and pyonephrosis of the left kidney 
Dr. YounG: This general wearing down of 


the patient by infection is what killed him. I 


do not see how it was possible to have done any 
differently from what was done. It hard to 
see just why the left kidney should have been 
the one most damaged when the tumor rose 
near the right ureteral orifice and the reaction 
from the sr would have affected that 
rather than the left. 
re | a 
WEEKL Y NOTES ON CHILD WELFARE 


TOPICS COMPILED BY 
DREN’S BUREAU 


Tenement Home 

Pennsylvania, under a new ruling of its State 
Industrial Board, will require each employer of 
home workers to have a license from the depart- 
ment of labor and industry, to tag each ship- 
ment to a home worker with a registered label, 
to satisfy himself that the home is sanitary and 
free from communicable diseases, and to appoint 
some person over 21 years of age in the home 
as his representative to be responsible with him 
for carrying out the law. 
Institute of Child Welfare, Minnesota 

Nursery elasses for children between 
2 and 4 years of age will be established by the 
Institute of Child Welfare at the University of 
Minnesota. The purpose of the institute is to 
study the small child and to make the results 
of its study available to the people of the State. 
Experimental educational programs will be de- 
veloped through the nursery school. Later the 
institute hopes to study a group of babies from 


birth to 2 vears. 


THE U. 8. CHIL- 


Work, Pennsylvania 


school 


Poor Eyesight Among School Children 

One-fourth of the public-school children in 
the United States have defective vision and 
symptoms of eye strain, according to Joshua E. 
Hannum of the Eyesight Conservation Council 
of America. 
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[) r Ke oro rlooks two important facts 
| I s tl n overy since that of diph. 
| antitoxin so enriched our knowledge 
! ria as | hat of the Schick test. Its 
, | sation to various age, social and geographie 
z= x s has given us wealth OI data pertaining 
; | mmunology and epidemiology of the dis. 
- I" secon ‘t is that it is this new 
ge gained by the use of the Schick teg, 
yt een largely responsible for our pres 
: nt su sful methods of diphtheria prevention 
— We all know that the accuracy of many biolog. 
) sts ma even 1n SKI inds, be subject 
| to nerrors. Park reported a two per cent 
Id yancy in the results of duplicate Schick 
In he Massachusetts experlence, cases 
linical diphtherz developing in per 
viously reacting negatl to the Sehi 
s to be negligible, ‘1 
mn ) scar CONnSTItU 
abandoning rocedurt 
t centag ble resu 
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l m ) rea I 
| A ~ nation mentions is 
| [t : general, and reasonable 
5a HE SCHI ES nterp yubtrul or confusing reae 
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Kellos Schiek test i7 Oc it un} has some support in faet 
be ] | A it fit und on tl) market may 
Hea 38101 | P rati he n or cause some 
Se n in rp mn of the dilu 
eians m lere weve outfits available 
A? Lo Kellogg n de Spe on tO yviate these dif- 
ser ny article dealing with nd W entir¢ reliable when 
sO S ‘ ling xp airections usually 
as g mpanying then 
a si ng 1) Kelloge nelusion that the Schiek 
D sel yplar His S is little to ree- 
is su yp] mn, (interp t for pr rr publie health practic 
tatior I in oifset t ilu ) ory animal test requiring a degree 
ol d fro su it a] oO nd experience limiting its performanet 
high o negative Nel ! ned s ylogists. vhich in tur! 
have ns following immuniza- | lin ipplication to purely investigative 
tion results of the Kellogg | ) meas ng the immunity of sing 
test : » s of academic inter- | rsm Froups. 
eat only 8: bandoned; and that for} V conelusion of Doctor Kellogg’s \ 
determining the immune status of indi lual re in ir accord, but with a reservation. Ilis 
and sma rroups the la ratory test of t l nt that practice of immun zing chil- 
thor is convenient ar irate } cl hout regard to their immune status has 
Thes lusio? it first glanee. some- | ever ng in its favor, and it has no disadvan- 
what startling, b ireful scrutiny of the sub | tages substantially the advice now given by 
ject matter upon h the econelusions are many authorities on this subject. The majority 
based reveals an r emphasis of certain inae- of el en of school age are susceptible to diph- 
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theria and should be immunized by the usual! 
course of toxin antitoxin injections without re- 
viving a preliminary Schick test. With the 
mproved one-tenth L plus mixtures now used 
the former slight reactions are rarely encount- 
sred. But, before administering toxin-antitoxin 
., children over 10 years of age it is still desira- 
ble to perform Schick tests in order to detect the 
nresence of hypersensitiveness which may re- 


aire a modified course of toxin-antitoxin in- 
tions. 

We can in no way agree with Doctor Kel- 
o's statement that the use of the Schick 


of testing children after 
treatment is futile. The deter 
mination of the immune status of the child 
“or this treatment is highly important. The 


est for the purpose 


toxin-antitoxin 


Schick test properly performed gives us suffi 
ntly trustworthy evidence of this status. 
The large and constantly increasing experi 


physicians and health officers in Massa- 


setts is qu ‘contrary to the experience re- 
rted by D Kellogg. It confirms the re- 
bility and value of the Schick test as an 
agent in ohtheria prevention and gives an 
aphatic ‘‘No’’ to his, ‘‘Should the Schick test 
abandoned ?”’ 


\ UNIQUE SERVICE 


ATTENTION is called to a notice from the 
ston City Hospital which appeared on page 
952 of the October 29th issue. The following 

| diseases have been observed at various 


and vicinity and it is believed 
there is a reasonable probability that those 


es in Boston 


so designated may, at some time, be found 

ri-be Blastomycosis, Climatic bubo, Deer-fly 

r (or Tularemia), Dengue, Elephantiasis, Filari- 

s Inguinal Granuloma, Madura Foot, Malta fever 

Undulant ver), Myiasis, Pellagra, Rat-bite fever, 

/ (adult), Sprue, Tropical ulcer (or Phagedenic 
Typhus fever, Yaws (or Framboesia). 

D f (a) Amoebic; (b) Bacillary (adult); 
l 1 Dysentery: Giardia (or “Lamblia’’), 
omona Balantidium 

Fluke 1] uses (a) Schistosomiasis (Bilharzio- 
(b) ¢ orchiasis; (ec) Paragonimiasis (or En- 

emic Hemoptysis). 

Hook m disease (or Uncinariasis or Ankylosto- 

Leishmaniasis: (a) Kala-azar; (b) Oriental sore 
Alep Boil’); (c) South American Leishmani- 
(or “I Yaws” or “Uta’”’). 

Yala (a) Tertian; (b) Aestivo-autumnal or 

ibtertia (c) Quartian, 

Tape Worms (a) T. echinococcus; (b) T. nana; 

)} Diphyllobothrium latum; (common tapeworms 
included ) 

lrypa1 I S (a) African Sleeping Sickness; 

)) Chagas’ Fever of South America. 

We are informed, moreover, that the diseases 

sted in the notiee above referred to are far 


more common than is generally supposed in 
Boston, they may easily escape recogni- 
eould those now diag- 
ught useful 


most of 
together, a 


on and that 


elinie of 


nosed ‘ y’ 
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sufficient size for teaching purposes would 
be formed. Such a elinie would render a 
unique service to the commynity and to the in- 
dividual. Study in it of obseure diseases by 
special methods would inevitably bring to light 
numerous additional cases of tropical disease 
now passing unrecognized because unsuspected 

or incompletely studied. 
well known that amoebiasis does not 
necessarily manifest itself by dysentery, that 
earriers of E. histolytica may be in good health, 
and that chronic or recurring digestive disor- 
ders of a mild character may be caused by 
As in the ease of malaria, which 
by far the most fatal disease of the tropics, 
so amoebiasis may develop within the temper- 
zone. Examples of this disease have orig- 
inated in Nova Seotia and in certain places in 
he northern United States. How many physi- 
are there among us who consider 
amoebiasis as a possible cause in their cases of 
chronic colitis? Again, how often do physi- 
eultured in the early 


It 1s 


amoebiasis. 


ate 


Clans 


the stools 
stages of diarrhoea in the adult when the pres- 
ence of blood and mucus has not been a prom- 
inent feature of the ease? The dysentery bacil- 
lus may be difficult to cultivate from the faeces 
and reports may be negative even in a case of 
bacillary dysentery. Positive results, how- 
ever, would be obtained more often if speci- 
mens were obtained early in the disease and 
delivered fresh to the laboratory. 

As a consequence of the general recognition 
of the seriousness of bacillary dysentery among 
young children and the measures taken to com- 


. 1 
Clans have 


bat it in this field, a great many lives have been 
saved. Among adults it causes local epi- 
demies which attract attention from time to 
time but it is highly probable that many 


sporadie cases are overlooked by the health au- 
thorities because not diagnosed by the physi- 
cian and, consequently, not reported. 

One of the aftermaths of the war is the pres- 
ence in all communities of men who suffered 
Overseas from amoebic dysentery or who were 
other protozoan or helminthic in- 
From these cases as foci of infec- 
tion, diseases, unfamiliar here, may spread to 
individuals. We are inclined to be- 
eve that a eclinie for tropical diseases, if util- 
ized to the full, might provide a good deal of 
valuable to the Department of Public 


exposed to 


festations. 


al 
oTrner 





SCIENCE AND THE PSYCHE 

MANKIND in general is endowed with two cu- 
riously dissimilar characteristics—an insatiable 
curiosity and an intensive desire to believe. 
Eager to know that which is hidden, we are sad- 
ly lacking in the critical sense which should 
guide our judgment in the acceptance of new 
knowledge. It is with the greatest difficulty 
that we separate fact from faney, employ the 
power of analysis, and reject that which is not 
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November § yu Nuss 
a 
proven, once we have set our minds on believ-}coness and the New England Baptist Hospity, 
ing it. His subject is: ‘‘Diagnosis and Management ot 
Man’s curiosity hgs been cig ig se — Biliary Tract Disease.’’ 
his progress. The desire for knowledge has , 
seaaiiet in the scientific discoveries that have|_Beupinc, Davin L., M.A.; M.D, Harvan 7 
done so much to ameliorate his condition, as|1914; Member, Research Staff, Evans Memoria, Cat 
many of the mysteries of nature have gradual- Boston ; smenrate omg st of Bacteriology ve 
ly revealed themselves before his searching Boston University School of Medicine, and By. Dr 
mind. In all his researches, however, his|teriologist, Massachusetts Homeopathie Hos “a 
greatest obstacle has been the innate tendency tal, Associated with Dr. Belding is re 
to accept as proven that which he wished to 


GoLpMAN, JosePpH, A.B.; M.D., Harvard 192). rel 
Instructor in Bacteriology and Immunology anj 
Assistant in Medicine, Bcston University Scho by 


prove. The working hypothesis has been the 
goal which he has always striven to reach; some- 
times the goal has been accomplished; often it 


many who believe implicitly that this form of Industrial Accident Case Complicated by 4 
communication with the dead is an accom-| Mental Derangement. 
plished fact, although there is not yet on record] ares. Percy G.. § B., Massachusetts Insti- 
any acceptable proof that sneh communica-]y 40 of To ev 1897- PhD_ r 
tion has taken place, that the dead can commu- ee ae 
nicate, or even that there is a life beyond this]... ‘d Medi val aN lc Bell dre 
one. We may hope indeed that life continues matelaoep~un Pea Dewar yasnis vieege e 
aii : “ ological Society; Fellow, American Academy of 
an existence and a happier one; perhaps at the Aste and Seiences and other acieutiiie Mall 
most we may believe that there will be a dream- u ; : RETR poe “i r aps rig Physiol 
less state of ease untroubled by the aspirations|~ © Srcnents & roman ac E'segeens Si Se 
and the .disappointments of our present life, 
but if we wish for comfort we will find it in the 
faith that all must be for some purpose, and Che Massachusetts Medical Suciety 
not in the gropings of an ectoplasmie hand or 7 
the childish prattlings of a disembodied spirit. ic 
It is not amiss that any claim to familiarity MEMBERSHIP CHANGES 
with a world beyond the compass of our earth-] Dr. Harold L. Babcock has moved from Boston (Sut 
ly mind should receive serious and scientific folk) to Castine, Maine (Non-Resident List). 
consideration. When the investigation has| P: mores insti = ee aS: SPS 
been made and the proof has been found want-| py kasd eee eas from Vernon Street 
ing, let us accept it with a feeling of thankful- to 69 Providence Street, Worcester. 
ness that the Power we must revere does not | Dr. Sydney C. Hardwick has moved from Maitland, 
-eveal itse orn ° “as > *Fla., to Winter Park in the same State. 
seine theorin Md through the medium of an 1906 Henry, Thomas Francis, Salem, 400 Esser 
1925 { Street, was restored by vote of the Council, 
—_ October 7, 1925. 
THIS WEEK’S ISSUE Dr. H. L. Jackson of Springfield has moved his office 
“ - Py Janay rapa 9 
Contains articles by the following named au- Dr. eck tik a P secteegPees! yeti pi call 
thors :— to Belmont. His address is 94 Fairview Avenue. 
Laney, Frank H., A.B., M.D., Harvard 1904;| DP" Harold A. Spaulding has moved from Weston 
F. A. C. S8.; Surgeon to the New England Dea- ca eeu tie ia pcg gt tery 
a é x ’ is address is 41 Pond Street. 


of Medicine, and Visiting Physician, Boston San. get 
has led on long roads of labor that had no) 5+ oyium. They write on ‘The Waucemann to 
fruitful end. XIX Sulpharsphenamin Dermatitis. Report of fe 
The mystery of the hereafter, nature has!) Ga. with Some Comments.”? " 
never yet allowed to be revealed and it is to- 
wards this realm of hidden knowledge that man} Po.tock, Henry M.; M.D., University of Min. 
has most often wistfully gazed. In saga and in| nesota College of Homoeopathic Medicine anj 
fable he has peopled his Geistwelt with the|Surgery 1897; Superintendent, Massachusetts al 
shadowy form of those he knew and loved, and | }lomoeopathie Hospital. His subject is ‘Sue . 
his faney has become a fixed belief. It is not} eess in Medicine.’’ 
strange then, that one of the oldest and the : a 
most modern form of magic has been to call Cougs, WILLIAM PEARCE, M.D., Harvard d 
forth from the shadowland the spirits of those | 1894; F. A. C. S.; Intructor in Surgery, Tufts ¥ 
that inhabit it, for half-believing we need but| College Medical School; Surgeen to Out-Pa t 
little encouragement to believe indeed. tients, Massachusetts General Hospital; Assist. r 
Belief in the human medium of communica-|ant Surgeon, Boston Dispensary. His subject |. 
tion has long been one of our weaknesses, and |is: ‘‘The Treatment of Early Paronychia.”’ ¢ 
as each idol has fallen; or each system of trick- 
ery has been revealed, we have been eager to Cron, Hzenrer JOSEPH, | M.D., | Harven 
raise a pedestal for the new one. There are 1911. His subject is ‘‘Paranoia. A Traumatic , 
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ADDRESS AT HARVARD MEDICAL 
SCHOOL 

Tue last of the series of lectures on ‘‘The 
Care of the Patient’’ was given Thursday after- 
noon, October 22, at Harvard Medica! School by 
Dr. MacF'ee Campbell. Dr. Campbell dealt with 
the subject from the point of view of the psy- 
chiatrist. Foliowing is a brief outline of his 
remarks. : 

Many minor psychiatric disorders are relieved 
by the general practitioner, internist and sur- 
geon, That is as it should be. We look forward 
to the time when the general practitioner will 
feel that every patient before him is a human 
being in difficulty. If this difficulty is not a 
physical ailment but rather a conflict in the in- 
dividual’s social or personal life, he will in- 
quire into the situation and see whether or not 
with his experience he can help the patient. 

Every case of sickness, whether primarily 
mental or physical is a balance between the in- 
dividual’s resistance and some noxa. With our 
complicated laboratory methods we have come 
to feel that we should be able to reduce all the 
reactions of men to some simple formulation. 
We must remember however that there are other 
detrimental factors in life besides infectious or- 
ganisms. A man’s conflict with some disturb- 
ing factor in his social environment may be 
much more real to him than some pathological 
process in his internal organs. 

Some consider that psychiatry deals too much 
with the abstract. On the contrary, the studies 
of the psychiatrist are very concrete. To study 
the action of the heart, leaving the individual 
out of account, is something extremely abstract. 
The problems of the patient, his hopes, desires, 
social adjustments, ete., make up the real stuff 
of life. If a patient is depressed we may ex- 
amine all the various organs and find nothing. 
We then must take up more fully and complete- 
ly the situation in hand and try to analyze it in 
order to understand the cause of the depression. 

One great difficulty is that many of us still 
have a mediaeval attitude toward mental dis- 
orders. We should look at them with the same 
objective, scientific attitude as we do at physi- 
cal disorders. A case was cited of a woman who 
felt depressed, and nervous and couldn’t sleep. 
Knowing no one better from whom to seek ad- 
vice, she went to her obstetrician and told him 
about her condition. He made a routine exam- 
ination and found nothing wrong. He then 
made some jocular remark about women being 
nervous and high-strung and dismissed the case. 
Later the patient’s husband committed suicide 
and she felt responsible, because she had been 
unable to fill her place in the home. The question 
Is: “Was she responsible or was the physician 
responsible who passed her complaint over so 


lightly?’’ These mental problems of patients 
should not be outside the interest of the general 
practitioner. He knows the constitution of his 
patients and the circumstances in which they 
live. ‘hese should be systematized and studied, 
subject to the same laws as other fields of study. 
We can seek to analyze the patient’s constitution 
and his situation as well as his internal organs. 
Having done all this, we seek to modify the sit- 
uation or reinforce his personality to meet it. 
We ean give him an atmosphere of sympathy 
and interest in which he may frankly discuss his 
problem. 

If we are to understand why a child has night 
terrors, we must analyze that child’s experi- 
ences. Terrors are often the expression of some 
very complicated psychological factors, the con- 
flicting stresses and strains in the child’s nature. 
We must inquire about its interests, its talk 
and its play. Before we can explain the child’s 
action we must examine the whole situation. 


Ilow much difficulty might be spared to young 
people, if every doctor had a healthy attitude 
towards sex factors, if he would give much 
needed advice to parent and child! We become 
highly sensitive to a foreign protein when a 
small particle is injected into our bodies. Soa 
minor episode in the sex life of a child if dealt 
with unhealthily, may show little above the sur- 
face at the time but when in later life, some or- 
dinary situational test is met, there is a tre- 
mendous turmoil in the individual’s life. Cor- 
rect instruction at the right age might have 
fortified the child to meet the more difficult sit- 
uation. 

The psychiatrist must live an amphibian life. 
From soaring into the ethereal realms of psycho- 
analysis, he must descend to think of enlarged 
livers, over-active thyroids and disturbed gastric 
function, ete. Whether the difficulty is gastritis, 
pneumonia, delirium, hallucinations or what not, 
all these things have the same validity. They 
are the stuff with which he must deal. At all 
times he must consider the more complex reac- 
tions of the individual to his whole environment. 
Ile must. think of the patient as a human indi- 
vidual. 

If we really care for the patient, our interest 
in him is going to be returned. And unless 
there is some sort of affection, some emotional 
rapport between patient and physician, we will 
not be able to be of much use to the patient. 
How can we give them the best care and help 
them to care for us in the right sort of way? 
Ilow can we also help them to care. for the right 
sort of things in life? To answer these ques- 
tions we must think of the individual not merely 





as a passive recipient of influences. We must 
'remember that he feels that he plays a part in 
'the processes of the world. He has a feeling of 
‘importance and sense of responsibility. He has 
‘his own scheme of spiritual values and these 
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comprise perhaps the most dynamic force in 
his life. They are of the greatest compensating 
value in hard situations. We must have some 
interest in human nature and human destiny, if 
we are really going to care for our patients. 





THYROID SURVEY OF CONNECTICUT 


At the request of the Connecticut State De- 
partment of Health, representatives of the U. S. 
Public Health Service are now in Connecticut 
making a thyroid survey. Interest in the thy- 
roid gland has been intensified during recent 
years by the discovery that thyroid enlarge- 
ment, sometimes called endemic goitre when it 
occurs in excessive degree, may be prevented by 
small amounts of iodine. It would seem that 
the thyroid requires a minute quantity of iodine 
in order to perform its function and when not 
enough iodine is present the gland enlarges, pos- 
sibly for the same reason that the muscle of 
one’s arm enlarges when greater demands are 
being made upon it. In some sections of the 
country, particularly in the middle west around 
the Great Lakes and in some parts of the far 
west, a majority of the children have some de- 
gree of enlargement of the thyroid. Enlarged 
thyroids appear to be much less frequently ob- 
served in the eastern section of the United 
States and it is not believed that such condi- 
tions exist to any great extent in Connecticut. 

The plan of the survey is to select several 
cities or towns in each county and examine a 
representative group of perhaps 500 to 1000 
school children in each. In order to measure 
the maximum incidence of thyroid enlargement, 
it is particularly desired to examine children 
of adolescent age. This would include pupils 
in the 7th and 8th grades in the grammar 
school and students in the high school. The thy- 
roid examination is very simple. It consists 
merely in inspection and palpation of the thy- 
roid to determine whether the gland is normal 
or enlarged. As an additional bit of research 
work the examiners are also looking for coex- 
istent focal infection of the teeth, tonsils and 
adenoids. Since the determination of the condi- 
tion of these organs takes only a moment the en- 
tire examination requires little time. 

The purpose of the survey is primarily to 
ascertain the percentage of thyroid enlargement 
of different degrees. Incidentally the informa- 
tion concerning infection of the teeth, tonsils 
or adenoids will permit a study of thyroid en- 
largement in relation to such focal infection. By 
such a study it is desired to obtain information 
as to whether or not focal infections may be one 
of the factors causing enlarged thyroid. 

It is expected that the survey will continue 
for some time. The cards upon which records 
are made will be sent to the office of the U. S. 
Public Health Service for tabulation. 





a 
LIST OF PHYSICIANS REGISTERED Iy 
MASSACHUSETTS SEPTEMBER 10, 
1925 


Adelstein, Leo Joel, 22 Avalon Street, Revere, 

Akin, Moses, 45 Townsend Street, Roxbury, 

Archibald, William Charles, McLean Hospital, Wa 
verley. 

Barbarisi, Constantine, 160 Cottage Street, Bast Bos. 
ton. 

Bennett; John Daniel, 37 Stone Avenue, Somerville, 

Bennett, William Howard, Jr., St. Luke’s Hospital, 
New Bedford. 

Berkowitz, Benjamin, Eastern Maine General Hospi- 
tal, Bangor, Me. 

Berman, Philip Grossman, St. John’s Hospital, Loy. 
ell. 

Bickford, Robert Harry, 222 Hamilton Street, Cam. 
bridge. 

Bizub, Emil Nicholas, 208 Second Street, Passaic, 
N 


Blumgart, Herrmann, Boston City Hospital, Boston, 

Boucher, George Joseph, 38 Condict Street, Jersey 
City, N. J. 

Britton, Edgar Murray, 93 Douglas Ave., St. John, 
N. B 


Bushold, Charles, Lawrence General, Lawrence. 

Capece, Nicholas Joseph, 62 Beach Street, Milford, 

Cardi, Alphonso Blaise, 71 Jaques Avenue, Worces- 
ter. 

Carmody, John Joseph, 13 Raymond Avenue, Spring- 
field. 

Christian, Thomas Davis, Jr., 129 Sutherland Road, 
Brookline. 

Cicma, Haralambie George, 69 Park Street, Lynn. 

Cleary, George Herbert, 118 Bennington Street, Hast 
Boston. 

Corsini, Tonino Vincent, 324 Court Street, Plymouth. 


Covitz, Edward Everett, Cambridge City Hospital; : 


Cambridge. 

Currey, Hiram Meyrick, 331 Huntington Avenue, 
Boston. 

Davis, Max, Massachusetts Homeopathic Hospital, 
Boston. 


Dibbins, Samuel Albert, Lowell General Hospital. 

Doherty, John Leo, St. John’s Hospital, Lowell. 

Donovan, Paul Royal, Boston City Hospital, Boston. 

Dores, Harry, 1 Sherwin Street, Roxbury. 

Dunn, Reubin Stafford, 21 Beacon Street, Danvers. 

Dyer, Marguerite Leland, 61 Central Street, Hudson. 

Eisenhardt, Louise Charlotte, Dedham Street, New- 

E ton Center. 

Farrell, LeRoy Francis, 84 School Street, Lowell. 

Gallivan, John Joseph, 23 Central Street, South Brain- 
tree. 

Gargle, Samuel Leo, 36 Staniford Street, Boston. 

Gilmore, Edward Bernard, Boston City Hospital, 
Boston, 

Girardi, Victor Joseph, Fordham Hospital, New York. 

Goldberg, Maurice, 39 Butler Street, Lawrence. 

Goldberg, Wyman Bernard, 21 Hewins Street, Dor- 
chester. 

Goldstein, Jacob, 71 Franklin Avenue, Revere. 

Greene, James Alexander, 6 Colon Street, Brighton 
(Suite 18). 

Hardwick, Rachel Louise, 62 Spear Street, Quincy. 

Hiller, Mary Elizabeth, 679 Broadway, Flushing, N. Y. 

Hiscoe, Kenneth Brooks, 49 Roseland Street, Cam- 
bridge. 

Hogan; Bartholomew William, 
West Newton. 

Jewell, Edith Florence, 1 Homstead Avenue, Worces 
ter. 

Johnson, Justin Reynolds, 35 Belle Avenue, Lynn. 


1497 Washington, 


Katzeff, Miriam Gertrude, 23 Ormond Street, Matta- 


pan. 


Keene, Carroll Herbert, 82 East Concord Street, Bos- 


ton. 


Kelley, Harry Norton, Boston Sanatorium, Mattapan. 


Kelley, Vincent John, 10 Central Street, Beverly. 


volu 


Ket 


— et 





M. & 8, J; 
vember 6, 1925 


ED IN 
10, 
Vere, 

'y, 

spital, Wa 
” East Bos. 


Omerville, 
S Hospital, 


eral Hospi. 
Dital, Low. 
Teet, Cam- 
t, Passaic, 


ul, Boston, 
et, Jersey 


St. John, 


ence, 
Milford, 
+, Worces- 


e, Spring. 
ind Road, 


Lynn, 
reet, East 


>lymouth. 
Hospital, : 


Avenue, 
Hospital, 
spital, 
all. 

, Boston. 
unvers., 

Hudson. 
et, New- 


well. 
h Brain- 


ton. 
Tospital, 


w York. 


ce, 
at, Dor- 


> 


righton 
ney. 

g, N. Y. 
, Cam- 
ington, 
V orces- 


nn, 
Matta- 


t, Bos- 


tapan. 
y. 





EDITORIAL DEPARTMENT 





volume 193 

Number 19 

Kennedy, Thomas Charles, 27 Otis Street, Chicopee | Weiner, Frederick Frank, Brockton City Hospital, 

: Brockton. 

tea ape Friman, St. John’s Hospital, Lowell. | Weinstein, Nathan, 207 Callender Street, Dorchester. 

Kingsbury, Curtis Burt, St. Luke’s Hospital, New| whitney, Jerone Andrew, Springfield Hospital, 
Bedford. _ Springfield. 

Kirkwood, Robert Joseph, 180 Dorchester Street, Yorshis, Morris, 45 Fayston Street, Roxbury. 
gag Total number, 105. 


LaPalme, Joseph Antonio, St. Vincent Hospital, 
Worcester. 

Leader, Richard Timothy, Care of U. S: Veterans 

Bureau, 600 Washington Street, Boston. 

Lewis, David, 233 Humboldt Avenue, Boston. 

Lilly, Edward, 1 Chapel Street, Shirley. 

Lionberger, David Leo, 240 Longwood Avenue, Boston. 

Loman, Julius, 18 Page Street, Dorchester.: 

Lynch, John Francis, 18 Walker Street, Leominster. 

Lynn, Leo Joseph, 16 Lambert Avenue, Chelsea. 

Macaulay, Roderick Alexander, Springfield Hospital, 
Springfield. 

Maloney, Albert Michael, 930 East Fourth Street, 
South Boston. 

Manton, Anstis Pearce Dyer, New England Hospital 
for Women and Children, Roxbury. 

McCarty, Raymond Anthony, 89 Grant Street, Wal- 
tham, 
McGillicuddy, James Gibbons, 40 Crandall Street, 
Glens Falls, N. Y. . 
McLean, John Archibald, 31 Worcester Square, Bos- 
ton. 

Merchant, Raymond Francis, 25 Myrtle Street, New 
Bedford. 

Miller, Fisher Booth Eckert, Box 8, Foxboro. 

Mirabello, Frank, 28 Billings Avenue, Medford. 

Munro, Rose Carleton, Colorado General Hospital, 
Denver, Colo. 

Muir, Wallace Pierce, 1196 Morton, Mattapan. 

Murphy, George Raymond, Boston City Hospital, Bos- 
ton. 

Myers, Roscoe Wallace, Central Maine General Hos- 
pital, Lewiston, Me. 

0’Connor, Cornelius Thomas, 10 Couperthwaite Street, 
Cambridge. 

O'Reilly, Joseph Leo, St. Mary’s Hospital, Brooklyn, 
N. Y. 


Phillips, Arthur Francis, 220 Brooks Street, East 
Boston. 

Pinkus, Louis, 87 Glenway Street, Dorchester. 

Price, Helen Olivia, 82 East Concord Street, Boston. 

Principato, Roberto, 25 North Anderson Street, Bos- 


ton. 
— Myles Standish, Lowell Corporation Hospital, 

owell, 
Roberts, William McKinley, Bridgeport Hospital, 


Bridgeport, Conn. 

Rogers, Horatio, 623 Osgood Street, North Andover. 

eg Louis Joseph, 88 North East Street, Hol- 
yoke. 

Ruskin, Lawrence, 4 Hartwell Street, Roxbury. 

Sannella, Theodore, Springfield Hospital, Springfield. 

Shea, James William, 2 Thwing Street, Roxbury. 

Shields, Richard Nelson, 452 Columbia Road, Dor- 
chester. 

Silverman, Harry Zelisk, 56 Devon Street, Roxbury. 

ne Hollis Randall, 82 East Concord Street, Bos- 
on. 

Smith, Jesse William, U. S. Naval Hospital, Chelsea. 

Speare, George Spyrounes, 10 Longwood Avenue, Bos- 
ton, Mass. 

Stettler, Wayne Dewey, Burbank Hospital, Fitchburg. 

Stochaj, John William, 64 Whitcomb Street, Webster. 

Swan, Charles Louis, Jr., 203 Radnor Hall, Cambridge. 

—_. Leland Harris, 41 Egremont Road, Brook- 
ine. 

Toetz, Julius Burt, 167 Walnut Street, Chelsea. 


bar Esther, Massachusetts Hospital School, Can- 
on. 


Verdone, John, Boston City Hospital, Boston. 
Walsh, William Francis, Cambridge City Hospital, 


Certified by the National Examining Board and 


registered July 16, 1925: 
Davis, Allan Littlefield, Boston City Hospital, Boston. 
White, Robert Rombout, Boston City Hospital, Bos- 


ton. 
Special Examination—Registered August 18, 1925: 


Rothwell, Stephen Gainsford, 243 Charles Street, 


Boston. 
National Board—Registered September 10, 1925: 
Thompson, Willard Owen, 143 Audubon Road, Bos- 
ton (Suite 41). 
National Board—Registered September 21, 1925: 
Quinn, Milton James, Care of Cheney Brothers, South 
Manchester, Conn. 
REJECTED 
Graduates of the following named institutions: 


Naples Univ., 1922. 

Warsaw-Don Univ., 1920. 

Univ. of Montreal, 1923. 

Royal Univ., 1914. 

Constantinople Univ., 1914. 

Athens Univ., 1923. 

Meharry, 1921. 

Laval Univ., 1925. 

St. Louis P. and S., 1922, 8; 1923, 4; 1924, 3; 1925, 3. 
Middlesex, Cambridge, Mass., 1922; 1923, 3; 1925, 2. 
Boston P. and S., 1925. 

Philadelphia Ost., 1925. 

Massachusetts Ost., 1923; 1925, 13. 

American School of Ost., 1925, 2. 

Kirksville Ost., 1925. 


Still Ost., 1925. 
Total rejected, 47. 


PSYCHIC RESEARCH 


I have talked with many spirits, both at home and 
far away, ; 

I have met them in the gloaming, I have walked with 
them by day; 

I have clapped them on the shoulders when their 
eyes were full of tears, 

I have whispered gentle nothings, just to cheer them, 
in their ears. ‘ 

I can gladly share their troubles, but the thing I 
cannot stand 

Is to have them shake my flipper with an ectoplasmic 
hand. 


On the stormy coasts of Iceland I have stood in 
swollen pride, 

While the were-wolves ululated, snarling hoarsely at 
my side. 

I have shouted at them harshly, I have kept them 
in their place, 

For they knew I was a better man than they could 
hope to face. 

They were metamorphosed spirits, but I never was 
unmanned, 

For at least they did not touch me with an ectoplas- 
mic hand. 





In years past I have fraternized with legions on Cape 
Ann; 

We have met in haunted houses where we've rushed 
the jovial can. 

I have dined with divers witches in their homes in 
Salem, Mass. 

I have raised their bets on deuces, when they only 





Cambridge. 


dared to pass. 
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We have spent whole nights at poker, like a jolly 
human band, ; 

But they’ve never, never dealt me out an ectoplasmic 
hand. 


Oh, to be a happy medium has always been my joy— 
I love to feel the tables tip, that common folk annoy; 
My middle name is Ouija and I’m psychic to the core; 
I’ve talked with all the ancients’ ghosts and found 
each one a hore. 
I have shaken gin and orange juice on Charon’s 
Stygian strand, 5 
But I’d rather shake a fish fin than an ectoplasmic 
hand! 
JOG. 


-_— 
<——— 


NEWS ITEMS 


ALVARENGA PRIZE OF THE COLLEGE OF 
PHYSICIANS OF PHILADELPHIA—The College of 
Physicians of Philadelphia announces that the next 
award of the Alvarenga Prize, being the.income for 
one year of the bequest of the late Senor Alvarenga, 
and amounting to about $300, will be made on July 
14, 1926, provided that an essay deemed by the Com- 
mittee of Award to be worthy of the prize shall have 
been offered. 

Essays intended for competition nay be upon any 
subject in medicine, but cannot have been published. 
The essay should represent an addition to the knowl. 
edge and understanding of the subject based either 
upon original or literary research. They must be 
typewritten, and in English acceptable for publica- 
tion without necessity for editing by the committee. 
Any illustrations should be appropriate and correctly 
annotated with the text. Essays must be received 
by the secretary of the college on or before May 1, 
1926. 

Each essay must be sent without signature, but 
must be plainly marked with a motto and be accom- 
panied by a sealed envelop having on its outside the 
motto of the paper and within the name and address 
of the author. 

It is a condition of competition that the successful 
essay or a copy of it shall remain in possession of 
the college; other essays will be returned upon appli- 
cation w:thin three months after the award. 

The Alvarenga Prize for 1925 has been awarded to 
Dr. Raphael Isaacs, Boston, Mass., for his esSay en- 
titled: “On the nature of the action of Roentgen Rays 
on living tissue.” 





JoHN H. Girvin, Secretary. 
19 South Twenty-second Street, Philadelphia, Pa. 





DR. ARIAL W. GEORGE of Boston, Mass., ad- 
dressed the Adams County (Ill.) Medical Society at 
its meeting on Monday, October 12, in the Chamber 
of Commerce, Quincy, IIl., on “The Present Status of 
Gastro-Intestinal Examination by X-Ray.” Dr. George 
is one of the best known radiologists in this country. 
Every ethical physician was invited to attend the 
meeting.—Journal of the Missouri Medical Associa- 
tion, October, 1925. 
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FURTHER TRIBUTE TO DR. DAVID W. CHEEVER 


Editor, Boston Medical and Surgicai Journal: 

I am moved to add my tribute to that of Dr. Coues 
in his letter of October 22, concerning the late Dr. 
David W. Cheever. ? 

Dr. Cheever’s personality was indelibly impressed 
upon my memory as a student—an impression of 
respect for the man and the physician which in- 
creasing years and experience have only served to 
deepen. 








Always quiet and unassuming, his words Were fey 
and to the point, and his lectures were Models of 
concise, clear-cut statement based upon his own Wide 
observation and experience—sagacious, Well-balancai 
and sound. His “Lectures on Surgery” wag One of 
the first medical books I ever bought, and jt stil] 
serves me well in a diagnostic pinch. 

And speaking of lectures, may I say a worg at 
appreciation also of two other men to whom I owe 
much: Dr. Fred C. Shattuck and Dr. William L 
Richardson? I take it that the test of a good Ig, 
turer or teacher in a professional school is: First, 
the ability to draw—to secure attendance; and seq 
ond, to put his knowledge over in a way to clinch it 
upon the memory of his stulents. These Qualities 
these three men—Cheever, Shattuck and Richardson 
—all possessed to a marked degree; each in his own, 
and quite d‘fferent, way. 

Dr. Shattuck’s tactful and kindly method with 
patients in his clinic, and many a quip and aphorism 
—nuggets of medical lore—have stuck in my mem. 
ory and saved me many a slip. I doubt if anything 
he has ever written has escaped me, and I am glaj 
to note that he still “cog:tates’” as of yore. 

Dr. Richardson’s lecture room was always crowded, 
To him a spale was a “spade,” always. The devious 
ways of the pregnant woman were as an open book 
to him, and from his roost on the blackboard rail, 
with his hands in his pockets, he could describe the 
mechanism of labor in a masterly way impossible to 
forget. Very truly yours, 

Maurice W. Pearson, M.D, 

Ware, Mass., October 24, 1925. 





UNUSUAL STATISTICS RELATING TO 
DIPHTHERIA 
Editor, Boston Medical and Suryical Journal: 


What is d phtheria now doing? 

So far this year Wakefiell has had but 6 cases of 
diphtheria, although the average has been over 35 
for the previous four years. The ages are: 3, 8, 8, 
16, 24, 52. 

In Stoneham they have had 32% cases this year, 
nearly all of which occurred in a sudden epidemic 
in the spring, apparently traced to a milk supply, 
by the local and the State Boards of Health. The 
ages are: 3, 28. 18, 16, 3, 5, 33, 18, 65, 64, 7, 52, 21, 
25, 18, 60, 28, 18, 59, 20, 35, 9, 20, x, 4,.50, 3, 48, x, x, 
3, 60. Of these cases 6 are of pre-school age, 2 of 
school] age, 21 adult (over 16), and 3 unrecorded as 
to age. Of the adult cases 3 were in the fifties and 
4 were over 60. 

In the last issue of the Commonhealth, it is stated: 

“Wherever diphtheria occurs the highest number 
of cases, in relation to the number exposed, is among 
school children, the next highest among _ pre-school 
children, and the lowest among adults. This is true 
irrespective of any fluctuations in the number of 
cases. Shou!d this constant ratio be altered we 
might well feel that any innovation in diphtheria 
contro] had had a profound effect on the spread of 
the disease.—In other words, when such a funda 
mental characteristic of disease as age distribution 
is altered following the use of toxin-antitoxin, we 
can say with assurance that diphtheria prevention 
does prevent diphtheria.” 

In both the above mentioned towns, the age dis 
tribution has been wholly reversed, and in one of 
the towns the number of cases has been reduced from 
the recent average of 35 per year to 6 so far this 
year. In neither town, however, has there been any 
widespread use of toxin-antitoxin. 

Either these experiences are exceptions that prove 
the infallibility of the “constant ratio” of age dis 
tribution, or the “bug” of diphtheria refuses to con 
form to man-made laws. 

As adult diphtheria is reported to be appearing 
throughout this section of the country, the latter 
might seem to be the case. 
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Trusting that these unusual statistics may be of REPORTS AND NOTICES OF 
some slight help in getting at the truth regarding MEETINGS 


t diphtheria problem, 
—" Yours truly, 
RIcHARD DUTTON. 


Wakefield, Mass., October 23, 1925. 





RHODE ISLAND STATE BOARD OF HEALTH 


Contagious DISEASES REPORTED FOR THE WEEK ENDING 
OcroseR 3, 1925 


Diphtheria 4 Typhoid fever 4 
Poliomyelitis 3 Measles 2 
Chickenpox 2 Whooping cough 1 
Scarlet fever 5 





Conracious DISEASES REPORTED FOR THE WEEK ENDING 
Ocroser 10, 1925 


Diphtheria 6 Scarlet fever 8 
Measles 5 Pneumonia 2 
Whooping cough 1 Chickenpox 1 





CONNECTICUT DEPARTMENT OF HEALTH 


MoreipiIty REPoRT FOR THE WEEK ENDING 
OcroseR 17, 1925 


Diphtheria 28 Cerebrospinal menin- 
Last week 26 gitis 
Diphtheria bacilli Chickenpox 15 
carriers 17 German measles 2 
Scarlet fever 29 Influenza 1 
Last week 23 Mumps 1 
Typhoid fever 9 Pneumonia, lobar 33 
Last week 10 Septic sore throat 1 
Measles 20, Tuberculosis, pulmo- 
Last week 22 nary 4 
Whooping cough 32 Tuberculosis, other 
Last week 19 forms 1 
Anthrax 1 Gonorrhea 8 
Bronchopneumonia 13 Syphilis 14 





Morpipiry REPorT FOR THE WEEK ENDING 
OcroserR 24, 1925 


Diphtheria 36 German measles 1 
Last week 28 Influenza 1 
Diphtheria bacilli Mumps 54 
carriers 56 Paratyphoid fever 1 
Scarlet fever 26 Pneumonia, lobar 30 
Last week 29 Poliomyelitis 1 
Typhoid fever 10 Septic sore throat 1 
Last week 9 Tetanus 2 
Measles 29 Tuberculosis, pulmo- 
Last week 20 nary 31 
Whooping cough = 37 ‘Tuberculosis, other 
Last week 32 forms 1 
Bronchopneumonia 17 Chancroid 1 
Chickenpox 13 Gonorrhea 17 
Dysentery (bac.) 1 Syphilis 22 





MASSACHUSETTS DEPARTMENT OF PUBLIC 
HEALTH 
DISEASES REPORTED FOR THE WEEK ENDING 
OcTonerR 24, 1925 
Anterior poliomyelitis 10 Ophthalmia neonato- 


Chickenpox 79 rum 23 
Diphtheria 78 Pneumonia, lobar 65 
Dog-bite requiring Scarlet fever 133 
anti-rabic treat- Septic sore throat 1 
ment 6 Syphilis 42 
Encephalitis lethar- Suppurative conjunc- 
gica 8 tivitis 9 
Epidemic cerebrospi- Trachoma 1 
nal meningitis 2 Tuberculosis, pulmo- 
German measles 15 nary . 96 
Gonorrhea 101 Tuberculosis, other 
Influenza qT forms 15 
Malaria 1 Tuberculosis, hilum 20 
Measles 331 Typhoid fever 17 
Mumps 27 Whooping cough 167 





AN IMPORTANT MEETING 


ADVANCE information indicates that the meet- 
ing of the Surgical Section of the Suffolk Dis- 
trict Medical Society to be held in the Boston 
Medical Library Nov. 18th, 1925, will be of un- 
usual interest. The problems of Industrial 
Surgery will be considered. 

Dr. William O’Neill Sherman, head surgeon 
of the Carnegie Steel Company, has been in- 
vited to address the meeting. An especial in- 
vitation has been issued to the Essex North 
District Medical Society to attend this meeting. 





MASSACHUSETTS GENERAL HOSPITAL 
SECOND MONTHLY MEETING 


Tris meeting will be held Thursday, Novem- 
ber 12th, 1925, at 8.15 P. M. 

Doctors, medical students and nurses are 
cordially invited to the meeting. The pro- 
gram is as follows: 

1. Demonstration of Cases—House Staff. 

2. Results of Treatment of Diabetes with In- 
sulin—Dr. R. R. Wheeler. 

3. Surgical Aspect of Diabetes—Dr. L. S. 
McKittrick. 

Discussion by Drs. E. P. Joslin, D. J. Jones, 
and F. Gorham Brigham. 

JOsEPH C. AvB. 





THE MEETING OF THE SOUTHERN 
MEDICAL ASSOCIATION 


Dauuas, Texas, will be the hostess to the 
Southern Medical Association which meets No- 
vember 9-12, 1925. 

The Schools of Medicine, Dentistry, Nursing 
and Pharmacy of the Baylor University are lo- 
eated in Dallas. Over $8,000,000 has been in- 
vested in hospital facilities with an excess of 
1500 beds. The population is over 158,000 
and there are 494 physicians. 

The next annual meeting of the A. M. A. will 
be held in Dallas. 





SECOND MEETING OF PHYSIOLOGICAL 
CONFERENCES 


THE second weekly meeting of the Physiologi- 
eal Conferences will be held in the Bowditch 
Library of the Harvard Medical School on Mon- 
day, November 9, at 4 o’clock. Professor W. J. 
Crozier will speak on ‘‘Pulsating Organs in the 
Legs of Insects Examined from the Standpoint 
of Their Temperature Characteristies.’’ 





THE HARVARD MEDICAL SOCIETY 


Tne next regular meeting of the Harvard 
Medical Society will be held as usual in the am- 
phitheatre of the Peter Bent Brigham Hospital, 







































898 


EDITORIAL DEPARTMENT 





Boston M. & §, Tourn} 
November 5, 1925 





Nov. 10, 1925, at 8:15 P. M. The program fol- 
lows :— 

1. Demonstration of cases. 

2. With MacMillan in the Far North—Dr. 
Leo M. Davidoff. 

All members of the Medical Profession, Med- 
ical Students and Nurses are invited. 

S. A. Levine, M.D., Secretary. 


$< 
SOCIETY MEETINGS 


DIsTRICT MEDICAL SOCIETIES 


Berkshire District Medical Society 


November 9—Regular meeting. A symposium on anaesthesia. 
Dr. Babcock of Philadelphia, Dr. Gwathmey and Dr. Labat of 
New York will speak. The Berkshire Dental Society will be 
invited to attend. 


Essex North District Medical Society 


January 6, 1926—The semi-annual meeting at Haverhill. 
May 5, 1926—The annual meeting at Lawrence. 


Essex South District Medical Society 
November 5—Censors’ meeting at Salem Hospital at 3:30 P. M. 


Middlesex East District Society 


November 11—At the Harvard Club at 6:30 P. M. Address 
by Dr. Channing Frothingham, ‘‘Treatment of Gastric Ulcer.” 

January 13—At the Harvard Club at 6:30 P. M. Address by 
Dr. Richard Ohler, ‘‘Metabolism.” 

February 10—At the Harvard Club. 
settled. 

April 14—At the Harvard Club at 6:30 P. M. Address by 
Dr. William E. Ladd, subject to be announced later. 

May—Annual meeting, Colonial Inn, North Reading. 
and speaker to be announced. 


Subject and speaker un- 


Subject 


Norfolk District Medical Society 
November §5—Censors’ meeting. 


Suffolk District Medical Society 


Thursday, November 5—At 4 o’clock, at the Medical Library, 
No. 8 Fenway, a Censors’ meeting will be held, 

November 18—Surgical Section. ‘Industrial by 
W. S. O’Neill Sherman of Bethlehem Steel Works. 

January 6—Medical Section (meeting postponed from Decem- 
ber). Dr. W. J. MacDonald will speak on “Experimental Work 
in High Blood Pressure.”’ 

January 27—Combined meeting with Boston Medical Library. 
“‘Medical Experience of an Explorer,’’ Dr. J. Hamilton Rice. 

February 24—Surgical Section. ‘Post-operative Care of Sur- 
gical Cages,”’ Dr. Dean Lewis, Chicago. “Surgical Convales- 
cence,” by Dr. John Bryant. 

March 31—Medical Section. Subject to be announced later. 

April 28—Annual meeting. Election of officers. ‘‘Some Diag- 
nostic, Prognostic and Therapeutic Aspects of Disorders of the 
Blood,’’ Drs. George R. Minot, Cyrus C. Sturgis and Raphael 
Isaacs, 


Surgery,” 


Worcester District Medical Society 
November 11—Worcester State Hospital. 


Notices of meetings must reach the JOURNAL office on the 
Friday preceding tne date of issue in which they are to appear. 
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BOOK REVIEWS 


History of Medicine. By Dr. Max NEuBURGER, 
Professor of Medical History in the Universi- 
ty of Vienna. Translated by Ernest Playfair, 
‘M.B., M. R. C. P. Vol. II, Part I, 135 pages. 
8°. Paper covers. Oxford University Press, 


1925. 


Volume I of this noted history of medicine 
was translated by Dr. Playfair and published in 
1910, largely at the instigation of Sir William 
Osler. In Osler’s preface to Volume I we find 
the following note: ‘‘When Fasciculus I of 
Neuburger’s Geschichte der Medizin came to 
hand I felt that here was a book which would be 
particularly useful to the English and American 
student—-clearly written, not too exhaustive, 
and well and systematically arranged. In the 








present volume will be found the story of th 
growth of the profession to the Renaissance, 
more or less continuous narrative may be easily 
and smoothly read in the large type, while in 
small type the student will find the authoritic 
and special details.’’ 


The long delay between the publication of 
Volume I and Volume II is partly explained by 
the intervention of the World War and partly 
by a delay in publishing the German original, 
The present part covers the period from the 
Early Middle Ages through the Later Middle 
Ages, roughly from the Fifth to the Fifteenth 
Century. The style is the same as in the pre. 
vious volume, a continuous narrative form in 
large print with more detailed notes in regard 
to authors and books in small letters. The book 
is very welcome to all students and readers of 
medical history and it is to be hoped that the 
future instalments will be published without 
further delay. 


Reports of the St. Andrews Institute for Clin. 
ical Research, St. Andrews, Fife. Vol. Il, 
pages 190. Oxford University Press, 1924. 


This well-known institute,-under the direction 
of Sir James Mackenzie, continues its reports on 
a variety of subjects. Most of the book consists 
of papers on the physiology of reflex action in 
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relation to the production of symptoms in hu- 
man subjects. Mackenzie contributes a general 
discussion on the principle of the reflex are in 
the interpretation of cardiac signs, a paper of 
highly technical material illustrated wth pulse 
tracings and electrocardiagrams. He lays spe- 
cial stress on the behaviour of the A. V. node in 
auricular fibrillation and flutter. Another paper 
by Mackenzie deals with a further discussion of 
the physiology of the heart beat. An important 
clinical paper dealing with cardiac pain, and il- 
lustrated’ by many ease histories and superb 
plates of the pathological anatomy of heart dis 
ease, is by Dr. James Orr. Professor P. T. Her- 
ring contributes a comprehensive discussion 00 
‘*The Regulating and Reflex Process,’’ a paper 
on normal reflex action. There are other phy- 
siological papers of similar worth. J. H. P. 
Paton writes a short clinical paper on influenza. 

These various papers, now bound together m 
a convenient form, are a striking commentary on 
the value of the so-called ‘‘research institute,” 
where the physiologist, clinician and pathologist 
ean work together on the same or a closely al- 
lied problem. Most of the papers in this volume 
are the results of a careful and prolonged in- 
vestigation based on Mackenzie’s hypothesis 
that ‘‘early symptoms of disease manifest them- 
selves by alterations in the normal reflexes of 
the body.’’ At least as far as the heart is con 
cerned, it would seem that Mackenzie had dem- 
onstrated the value of his postulate. 








